"THE AGENCY FOR TOXIC SUBSTANCES AND DISEASE REGISTRY

Cost Summary
Costs through the period ending December 31, 2005
for

R & H OIL / TROPICANA
San Antonio, Texas
EPA FACILITY No. TX0000605397
(60MB)

Date prepared: March 8, 2006
Narrative Cost Summary Report:

1. The Agency for Toxic Substances and Disease Registry (ATSDR) has incurred costs of at least
$1,781.30 for payroll through the period ending December 31, 2005.

2. The Agency for Toxic Substances and Disease Registry has incurred indirect costs of at least
$8,991.50 for fiscal years 2002, 2003, and 2004. The indirect costs for fiscal year 2004 are calculated
using a provisional indirect cost rate.

3. The Ageﬁcy for Toxic Substances and Disease Registry has incurred costs of at least $18,605.97
under a cooperative agreement with the State of Texas through the period ending December 31, 2005.

4. The Agency for Toxic Substances and Disease Registry has included a copy of a Public Health
Assessment dated December 16, 2003. ‘

TOTAL COSTS: $29,378.77

978802
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Personal Identifiers Redacted



AGENCY FOR TOXIC SUBSTANCES AND DISEASE REGISTRY

PAYROLL EXPENSE REPORT

Costs through the period ending December 31, 2005

R & H OIL / TROPICANA
San Antonio, Texas

(60MB)
EMPLOYEE NAME ' FISCAL YEAR
Carpenter, James K. 2004
Erlwein, Roberta 2002
Knowles, Robert B. 2002
2003
2004
TOTAL
DOCUMENTATION
COPY OF PAYROLL EXPENSE REPORT
COPY OF TIME SHEETS

COPY OF ACTIVITY CODES AND DEFINITIONS

HOURS AMOUNT
1.00 $ 49.05
1.00 49.91
16.50 682.44
7.00 303.73
16.50 696.17
42.00 $  1,781.30

Personal Identifiers Redacted



Employee Name

CARPENTER, JAMES K

ERLWEIN, ROBERTA

KNOWLES, ROBERT B
KNOWLES, ROBERT B

KNOWLES, ROBERT B

KNOWLES, ROBERT B
KNOWLES, ROBERT B
KNOWLES, ROBERT B
KNOWLES, ROBERT B
KNOWLES, ROBERT B
KNOWLES, ROBERT B
KNOWLES, ROBERT B

Payroll Expense Report
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2002
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2004
2004
2004
2004
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10/01/1988 Thru 01/07/2006
CRS No: 60MB - R & H OIL/TROPICANA, BEXAR

Act
Code

B0OO

Fiscal Year Total:
Employee Total:

B0OO

Fiscal Year Total:
Employee Total:

800
B0O

Fiscal Year Total:

B0O

Fiscal Year Total:

B0O
B0O
B0O
B0O
B0OO
B0OO
B0O

Fiscal Year Total:
Employee Total:

Report Total:

Hours

1.00
1.00

1.00

1.00
1.00

1.00

15.00
1.50

16.50

7.00
7.00

1.50
4.50
3.00
2.00
2.00
3.00
.50
16.50

40.00

42.00

©“ &

4 A

Dollar
Amount

49.05
49.05

49.05

49.91
49.91

49.91

620.40
62.04
682.44

303.73
303.73

61.02
187.52
126.57

85.44

85.44
128.16

22.02
696.17

1,682.34

1,781.30

Mar 07, 2006
03:29 PM

ATSDR HazDat

Payroll Expense Report

TA05P846
Page 1 of 1



ssa ATSDR COST RECOVERY SYSTEM xax

ATSDR COST RECOVERY

TIME SHEET

PAGE , OF ,

EMPLOYEE NAME

SOCIAL SECURITY NUMBER

PAY PERIOD NUMBER

PAY PERIOD DATE

CARPENTER, JAMES K. ‘Personal Identifiers Redacted 07 1272772003
REGULAR HOURS

ACT SITE TOTAL
CODE ACCT SITE NAME AND STATE S M T W TH F S S M T TH F S HOURS
2001 | NON-SITE-SPECIFIC 0.00{ ¢.00| 8.00] 8.00{ s.00| s.00]| v.00] 0.00 | 8.00 | .00 o0 | 8.00 | 8.00 | 0.00 | 7s.00
800 | 60MB | REH OIL/TROPICANA, BEXAR x| o0.00| 1.00] o0.00| o.00| 0.00| 0.00]| 0.00| 0.00| 0.00| 0.00 | 0.00 | 0.00 | 0.00 | 0.00 1.00
Boo | a762 | MERRIMACK PowER PLANT sTaTion wW| o0.00| 1.00| o0.00] o0.00| o0.00) o0.00| 0.00| 0.00 | 0.00 ] 0.00 | 0.00 | .00 | 0.00 | 0.00 1.00
GRAND TOTAL 0.00| s.00| s.oo| s.00] s.00) 8.00] 0.00] 0.00| s8.00| 8.00 | 5.00 | 8.00 | 5.00 | 0.00 | s0.00

EHPLOg SIGNATURE ‘%

DATE SUPERVISOR SIGNATURE

}-29-0 4

fudke

DATE

) /25029




inx / R COST RECOVERY SYSTEM *##

ATSDR COST RECOVERY TIME SHEET

PAGE , OF ,

EMPLOYEE NAME

SOCIAL SECURITY NUMBER
Personal Identifiers Redacted

PAY PERIOD NUMBER

PAY PERIOD DATE

ERLWEIN, ROBERTA 19 06/15/2002
REGULAR HOURS

ACT SITE TOTAL
CODE ACCT  SITE NAME AND STATE s M T W TH F s s M T W TH F S HOURS
Z001 | NON-SITE-SPECIFIC 0.00 5.00 6.00 4.50 6.50 6.00 0.00 0.00 8.00 2.50 2.00 5.00 7.00 4.50 57.00

HOO 7A17 | HERCULANEUM LEAD SMELTER SITE MO 0.00 1.00 0.50 0.00 0.00 0.00 0.00 0.00 0.00 0.50 0.00 1.00 0.00 0.00 3.00
BOO 301M | VALMONT TCE, HAZLETON TWP/W.H PA 0.00 1.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 1.00
NOO 9075 | LAWRENCE LIVERMORE NATL LAB ( CA 0.00 1.00 1.00 0.00 0.00 1.50 0.00 0.00 0.00 0.00 0.00 0.50 0.00 0.00 .00
NOO A665 | RHODIA CHEMICAL COMPANY, NEW NJ 0.00 0.00 0.50 0.50 0.00 0.50 0.00 0.090 0.00 0.00 1.50 0.00 1.00 0.00 4.60
HOO A774 | GRAND TRAVERSE COMMONS (GTC50 MI 0.00 0.00 0.00 1.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 1.00
HOO 9#CA | STATE OF CALIFORNIA GENERIC S CA 0.00 0.00 0.00 1.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 1.00
HOO 6#TX | STATE OF TEXAS GENERIC SITE TX 0.00 0.00 0.00 1.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 1.00
HOO A783 | RISDON CORPORATION, DANBURY cT 6.00 0.00 0.00 0.00 1.00 0.00 0.00 0.00 0.00 0.00 6.00 0.00 0.00 0.00 1.00
HOO A615 | CAFO FARMS IN MISSOURE HO 0.00 0.00 0.00 0.00 0.50 0.00 0.00 0.00 0.00 0.00 ¢.00 1.00 0.00 0.00 1.50
BOO 3C08 | WATSON & JOHNSON LANDFILL, RI PA 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 3.00 1.50 0.50 0.00 0.00 5.00
HOO G#SC | STATE OF SOUTH CAROLINA GENER SC 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0,00 0.00 1.00 0.00 0.00 0.00 0.00 1.00
BOO 60JT | PATRICK BAYOU, DEER PARK X 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 1.00 0.00 0.00 0.00 0.00 1.00
HoO S#IL | STATE OF ILLINOIS GENERIC SIT IL 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 1.00 0.00 0.00 0.00 1.00
NOO 30N2 | EASTERN DIVERSIFIED METALS PA 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 l.00 0.00 0.00 0.00 1.00
BOO 60MB | R&H OIL/TROPICANA, BEXAR TX 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 1.00 0.00 0.00 0.00 1.00
GRAND TOTAL 0.00 8.00 8.00 8.o¢ 8.00 8.00 0.00 0.00 8.00 8.00 8.00 8.00 8.00 4.50 84.50

EMPLOYEE SIGNATURE
-3

Mo &

SUPERVISQOR SIGNATURE

DATE

Lol




e A ? COST RECOVERY SYSTEM xxx

ATSDR COST RECOVERY TIME SHEET PAGE |, OF ,

EMPLOYEE NAME SOCIAL SECURITY NUMBER PAY PERIOD NUMBER PAY PERIOD DATE

KNOWLES, ROBERT B. Personal Identifiers Redacted 19 06/15/2002

REGULAR HOURS

ACT SITE TOTAL
CODE ACCT SITE NAME AND STATE S M T W TH F S S M T W TH F S HOURS

Z001 | NON-SITE-SPECIFIC 0.00] 1.00] 1.00] 1.50] 1.50| 1.00] 0.00| 0.00 | 1.00 | 0.00 | 1.00 | 1.00 | 1.00 | 0.00 10.00
T0l | A756 | BIOTERRCRISM-PUBLIC HEALTH TH GA| 0.00] o.00| 2.00} 1.50| o.00| 1.00 0.00 6.00 | 0.00 ] 0.00 | 0c.00 | 0.00 | 0.00 | 0.00 4.50
B0O | 40QF | ESCAMBIA WOOD-BRUNSWICK WooD GA| 0.00| 3.00] 1.00| o.00| o.00| o0.00] 0.00| o0.00 | 0.00 | 0.00 | 0.00 | 0.00 | 0.00 | 0.00 4.00
BOO | 60HZ | GRIGGS & WALNUT GROUND WATER NM| 0.00| o0.00} o0.00] 2.00| o.00| 0.00] o0.00| 0.00 | 1.00 | o0.00 | 0.00 | 0.00 | 0.00 | 0.00 3.00
B0OO | 60KB § PALMER BARGE LINE, INC, PorRT TX| o0.00| o©.00| o.00)] o.00| c.o0) o0.00] o0.00)] o0.00} 0.50| 0.00 | 0.00 | 0.00 | 0.00 | 0.00 0.50
BOO | 609N | NORTH RAILROAD AVENUE PLUME, NM| ¢.00| o.00| 1.00| o.06{ o6.00| o0.00( o0.00] o.c0| t.50 { 0.00 { 6.00 | ¢.00 [ 0.00 | 0.00 2.50
HOO |} 70L3 | CHEMICAL COMMODITIES INC., oL KS| o0.00| o.00| o0.00| o0.00| s.00] o0.00] 0.00| 0.00| 0.00] 0.00 | 0.00 | 0.00 | 0.00 | 0.00 3.00
BOO | 70XS | TRI-COUNTY PUBLIC AIRPORT, DE KS| 0.00f o0.00| 9.00| 2.00| o0.00| 0.00] 0.00| 0.00 | 1.00 ] 0.00 | 0.00 | 0.00 | 0.00 | 0.00 3.00
HOO | 6#TX | STATE OF TEXAS GENERIC SITE TX| ¢.00| 4.00| o0.00| 1.00]| 1.50| 4.00| 0.00] o0.00 | 0.00 | 4.00 [ 1.50 | 2.00 | 2.00 | 0.00 | 20.00
BOO | 66JT | PATRICK BAYGU, DEER PARK x| ¢.00{ o0.00| 3.00{ ¢.00{ 2.00| 2.00]| 6.00 | o0.00 | ¢.00 | 0.00 | 2.50 { 5.00 § 2.00 | 0.00 14.50
BOO | 60MB | R&H OIL/TROPICANA, BEXAR x| o.00] o0.00| o0.00| 0.00] o0.00]| 0.00{ 0.00] 0.00 | 3.00] 4.00 | 3.00 | 2.00 | 3.00 ] 0.00 15.00

GRAND TOTAL 0.00] s.00] s.00| s.00| 8.00| 8.00] 0.00| 0.00{ 8.00 | 8.00 | 8.00 | 8.00 | 8.00 | 0.00 | 80.00

EMPLOYEE SIGNATURE DATE SUPERVISQR SIGNATURE DATE
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wxw [/ R COST RECOVERY SYSTEM ##x

ATSDR COST RECOVERY TIME SHEET PAGE , OF ,
EMPLOYEE NAME SOCIAL SECURITY NUMBER PAY PERIOD NUMBER PAY PERIOD DATE
KNOWLES, ROBERT B. Personal ldentifiers Redacted 20 06/29/2002
‘ REGULAR HOURS

ACT SITE TOTAL
CODE ACCT SITE NAME AND STATE s M T W TH F S s M T W TH F s HOURS
Z001 | NON-SITE-SPECIFIC 0.00] 1.00| 3.00] 1.00} 1.00| 1.00} o0.00| 0.00) 0.00 | 1.00 | 1.00 | 1.00 } 3.50 | 0.00 13.50
ToL | A756 | BIOTERRORISH-PUBLIC HEALTH TH GA|l o.c0] o.00{ 2.00| 3.50| o0.00} 0.00| o.00} 0.00{ 0.00 | 0.00 | 2.00 | 0.00 | 0.00 | 0.00 7.50
Boo | 40QF | ESCAMBIA WooD-BRUNSWICK WooD GA| 0.00| o0.00| o.00f 0.00]| ¢.00| o0.00] o0.00] o0.00| 0.00| 0.00 | 0.00 | 2.00 | 6.00 | 0.00 [ 2.00
Hoo | 6#TXx | STATE OF TEXAs GENERIC SITE TX| o0.00| 4.00| o0.00| 3.50| s5.00| 7.00] 6.00 | 0.00 | 8.00 | 3.00 | 5.00 | 0.00 | 0.00 | 0.00 35.50
B0O | 60HZ | GRIGGS & WALNUT GROUND WATER NM| o0.00) o.00] o.00] o.co| o.c0} o.00] o.00| 0.00} o0.00) 0.00 | ¢.00 | 0.00 | 1.00 | 0.00 1.00
BOO | 60JT | PATRICK BAYOU, DEER PARK x| o0.c0] o0.00] o0.00| o0.00] o0.00] o0.00]| 0.00 | c.00 | 0.00] 0.00 | 0.00 | 0.00 | 1.00 | 0.00 1.00
Boo | s0xB | PALMER BARGE LINE, INC, PORT TX| o0.00] 0.00| 1.00| o.00| o0.00{ o0.00| 0.00| 0.00 | 0.00] 0.00 | 0.00 | 0.00 | 0.00 | 0.00 1.00
BOO | 60MB | R&H OIL/TROPICANA, BEXAR x| o0.00] o0.00] 1.00| o0.00]| o0.00] o.00]| o0.00| 0.00} 0.00 | 0.00 ] 0.00 | 0.00 | 0.50 | 0.00 1.50
B0O- | 609N | NORTH RAILROAD AVENUE PLUME, NM| o0.00] 2.00] o0.00] o0.00] o0.00| o.00| o0.00 | 0.00 | 0.00 ] 1.00 | 0.00 | 2.00 | 2.00 | 0.00 7.00
HOO | 70L3 | CHEMICAL COMMODITIES INC., oL Ks| o0.00| o0.00] 1.00] o0.00| o0.00] 0.00| o0.00 | 0.00| o0.00 | a.00 | 0.00 | 0.00 | 0.00 | 0.00 1.00
Boo | 70Xs | TRI-COUNTY PUBLIC AIRPORT, DE KS| 0.00| 1.00| o.00} o0.00| o0.00] o.c0| o.00| 0.00| o0.00 | 0.00 | 0.00 | 0.00 | 0.00 | 0.00 1.00
Hoo | 60LP | EL PASO COUNTY METAL SURVEY § TX| o0.00| o0.00] o0.00| o0.00| 2.00| o0.00| o0.00| 0.00| o0.00 | 3.00 | 0.00 | 0.00 | 0.00 | 0.00 5.00
HoO | 60MJ | GREENS BAYOU, HARRIS tx| o.00| o0.00] o0.00] o0.00| o0.00)] o0.00] 0.00| 0.00 | 0.00| 0.00 | 0.00 | 3.00 | 0.00 | 0.00 3.00
GRAND TOTAL 0.00] 8.00| s.00| s.00| 8.00| 8.00| o0.00| o0.00 | s.00 | 8.00 | 8.00 | 8.00 { 8.00 | 0.00 ao.bo

EMPLOYEE SIGNATURE DATE SUPERVISOR SIGNATURE DATE
4 : ,
ez for /g_‘ge Ate A T Sysrys




sxx ; "R COST RECOVERY SYSTEM ws«

ATSDR COST RECOVERY TIME SHEET PAGE , OF ,
EMPLOYEE NAME SOCIAL SECURITY NUMBER PAY PERIOD NUMBER PAY PERIOD DATE
KNOWLES, ROBERT B. Personal ldentifiers Redacted 06 12/16/2002

REGULAR HOURS

ACT SITE ~ TOTAL
CODE ACCT  SITE NAME AND STATE s M T W TH F s s M T W TH F S ____HOURS
Z001 | NON-SITE-SPECIFIC 0.00 1.00 1.00 1.00 2.00 8.00 0.00 0.00 1.00 1.00 8.00 1.00 8.00 0.00 32.00
BOO 606G | STAUFFER CHEMICAL CO, (TARPON FL 0.00 0.00 .00 2.00 3.00 0.00 0.00 0.00 5.00 2.00 0.00 0.00 0.00 0.00 10.00
HOO S8TX | STATE OF TEXAS -GENERIC SITE ™ 0.00 0.00 4.00 0.00 1.00 0.00 0.00 0.00 0.00 0.00 0.00 2.50 ¢.00 0.00 7.50
BOO 60HZ | GRIGGS & WALNUT GROUND WATER NN g.00 0.00 1.00 2.00 0.00 0.00 0.00 0.00 0.00 2.00 0.00 0.50 0.00 0.00 5.50
800 609N | NORTH RAILROAD AVEHUE PLUME, NH G.00 0.00 6.00 2.00 2.00 0.00 0.00 g.00 0.00 2.00 0.00 0.00 0.00 0.00 6.00
BOO 70XS | TRI-COUNTY PUBLIC AIRPORT, DE KS 0.00 5.00 0.00 1.00 0.00 0.00 0.00 0.00 2.00 0.00 0.00 3.00 0.00 0.00 11.00
BOO 60MB | R&H CIL/TROPICANA, BEXAR X 0.00 2.00 2.00 0.00 0.00 0.00 0.00 0.00 2.00 0.00 0.00 1.00 0.00 0.00 7.00
Tol A756 | BIOTERRORISM-PUBLIC HEALTH TH GA 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 1.00 0.00 0.00 0.00 0.00 1.00
GRAND TOTAL 0.00 8.00 8.00 8.00 8.00 8.00 0.00 0.00 8.00 8.00 8.00 8.00 8.00 0.00 80.00

EMPLOYEE SIGNATURE DATE SUPERVISOR SIGNATURE DATE

/@V%‘K S 42 & Al A //{/a/?



#x% ATSDR COST RECOVERY SYSTEM xwx

ATSDR COST RECOVERY TIME SHEET PAGE ; OF ,
EMPLOYEE NAME SOCIAL SECURITY NUMBER PAY PERIOD NUMBER PAY PERIOD DATE
KNOWLES, ROBERT B. Personal ldentifiers Redacted 02 10/18/2003
REGULAR HOURS
ACT SITE TOTAL
CODE ACCT  SITE NAME AND STATE s M T W TH F s s M W TH F S HOURS
zoo1 | NON-SITE-SPECIFIC 0.00| 9.00| 9.00| 9.00] 9.00| 2.00| 0.00] 0.00{ 8.00 .00 § 8.00 | 8.00 | 8.00 [o0.00 | 73.00
B00 | A455 | BRICK TOWNSHIP INVESTIGATION NJ| 0.00] o.00) o.00| o0.00] o0.00] c.00] c.00| v.00{ 0.00 .50 | 0.00 | 0.00 | 0.00 | 0.00 0.50
Tol | A756 | BIOTERRORISN-PUBLIC HEALTH TH 6A| o0.00| o0.00] o.00] o.00] o0.00| 1.00] o.00| 0.00 ] 0.00 .00 | 0.00 | .00 | 0.00 | 0.00 1.00
B00 | 1009 | W R GRACE & CO, ACTON Mal o.00| o.00| o0.00] o0.00] o0.00| 2.00)] 0.00] 0.00| 0.00 .50 | 0.00 | 0.00 | 0.00 | 0.00 3.50
800 | 4066 | STAUFFER CHEMICAL co, (TARPON FL| o0.00] o0.00] o0.00] o0.00) o0.00| c.00)] o0.00] 0.00! 0.00 .00 | 0.00 | 0.00 { 0.00 | 0.00 1.00
Hoo | 6#Tx | STATE OF Texas GENERIC SITE Tx| o¢.00] o.00] o.00] o0.00} o0.00] 1.00] 0.00| 0.00]| 0.00 .50 | 0.00 | 0.00 { 0.00 | 0.00 2.50
BOO | 60HZ | GRIGGS & WALNUT GROUND WATER NM| o.00| o0.00] o.00] o.00] o0.00] c.00] o.00] 0.00| 0.00 .50 | 0.00 | 0.00 | 0.00 | 0.00 0.50
BOO | 609N | NORTH RAILROAD AVENUE PLUME, NM| o0.00| o0.00] o.00] o0.00] o0.00] 0.50] 0.00] 0.00| 0.00 .00 | 0.00 | 0.00 | 0.00 | 0.00 0.50
BOD | 60MB | R&H OIL/TROPICANA, BEXAR x| o0.00| o0.00]| o0.00| 0.00{ o0.00{ 1.50] 0.00] 0.00 | 0.00 .00 | 0.00 | 0.00 | 0.00 | 0.00 1.50
GRAND TOTAL 0.00 9.00 9.00 9.00 9.00 8.00 J‘OU 0.00 8.00 .00 8.00 8.00 8.00 0.00 86.00
EMPLOYEE SIGNATURE DATE SUPERVI SIGNATURE DATE
. O Al el
+#




t2% ATSDR COST RECOVERY SYSTEM x1x

ATSDR COST RECOVERY TIME SHEET PAGE |, OF ,
EMPLOYEE NAME SOCIAL SECURITY NUMBER PAY PERIOD NUMBER PAY PERIOD DATE
KNOWLES, ROBERT B. Personal Identifiers Redacted 03 11/01/2003
REGULAR HOURS
ACT SITE TOTAL
CODE ACCT  SITE NAME AND STATE s M T W TH _F s s M T W TH F S HOURS
2001 | NON-SITE-SPECIFIC 0.00] s.00| 4.00] 1.50] 1.50| 2.00] 0.00 | 0.00 [ 1.50 [ 0.00 | 0.00 | 0.00 | 2.00 | 0.00 | 20.50
BOO AG55 | BRICK TOWNSHIP INVESTIGATION NJ 0.00 0.00 0.00 0.00 0.00 2.00 0.00 0.00 0.00 0.00 0.00 0.00 4.00 0.00 6.00
Tot | A756 | BIOTERRORISH-PUBLIC HEALTH TH 6a| 0.00] o.00] 2.00| 1.00| o.co] o.00| 0.00 | 0.00 | 0.00} 0.00{ 0.00 | 0.00 | 0.00 | 6.00 3.00
Boo | 1009 | w R GRACE & CO, ACTON mal o.00| o.00] s.00] :1.50]| 4.00| 0.00| 0.00| 0.00) 3.50 | 8.00 ] 8.00 | 8.00 | 2.00 | v.00 | 38.00
Boo | 4066 | STAUFFER CHEMICAL co, (TARPON FL| o0.00| o0.00f 0.00] o0.00]| o0.00] 0.00| 0.00 | .00 | 1.00 | 0.00 | 0.00 | 0.00 | 0.00 | 0.00 1.00
Hoo | 6#TX | STATE OF TExas Generic siTe  vx| o0.00] o.00| 1.00] 2.00] 2.00| 2.00| 0.00 | 0.00 | 6.00 | 0.00 | 0.00 | 6.00 | 0.00 | 0.00 7.00
BOO | 60HZ | GRIGGS & WALNUT GROUND WATER NM| 0.00| o.00| o0.00| o0.00| o0.00] 0.00| 0.00| 0.00 | 1.00| 0.00 | 0.00 | 0.00 | 0.00 | 0.00 1.00
BOO | 60MB | R&H OIL/TROPICANA, BEXAR x| o.00| o.00] o0.00| 2.00| 0.50| 2.00| 0.00 |} 0.00 | 0.00| 0.00 | 0.00 | 0.00 | 0.00 | 0.00 4.50
B0OO | 609N | NORTH RAILROAD AVENUE PLUME, NM| o0.00| o.00| o0.00| o0.00 o.00] o0.00] 0.00 ) o.00 ] 1.00§ 0.00 | 0.00 | 0.00 [ 0.00 | 0.00 1.00
GRAND TOTAL 0.00| 8.00] 10.00| s.00| 8.00] s.00| 0.00| o0.00 | 8.00 | s.00 | 8.00 | 8.00 | 8.00 | 0.00 | s2.00

EMPLOYEE SIGNATURE

Z 45

DATE

V74

SUPERVISOR SIGNATURE

DATE
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s+x ATSDR COST RECOVERY SYSTEM 21+

ATSDR COST RECOVERY

TIME SHEET

PAGE

1

OF

EMPLOYEE NAME

SOCIAL SECURITY NUMBER
Personal Identifiexs Redacted

PAY PERIOD NUMBER

PAY PERIOD DATE

KNOWLES, ROBERT B, 04 1171572003
. REGULAR HOURS

ACT SITE TOTAL
CODE ACCT _ SITE NAME AND STATE s M T W___TH F s s M T W___TH F HOURS
Z001 | NON-SITE-SPECIFIC . 0.00 6.00 .00 2.00 00 8.00 0.00 0.00 2.00 8.00 2.00 00 1.00 0.00 33.00
BOO A455 | BRICK TOWNSHIP INVESTIGATION NJ 0.00 0.00 1.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 1.00
T01 A756 | BIOTERRORISM-PUBLIC HEALTH TH GA 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 1.00 0.00 1.00
BOO 1009 | W R GRACE & CO, ACTON MA 0.00 4.00 4.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 8.00
BOO 406G | STAUFFER CHEMICAL CO, (TARPON FL 0.00 0.00 9.00 0.00 4.00 0.00 0.00 0.00 6.00 0.00 6.00 6.00 3.00 0.00 25.00
HOO 6#TX | STATE OF TEXAS GENERIC SITE TX 0.00 1.00 1.00 3.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 2.00 0.00 7.00
BOC 60HZ | GRIGGS & WALNUT GROUND WATER NM 0.00 6.00 0.00 0.00 2.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 2.00
BOO 60MB ] R&H OIL/TROPICANA, BEXAR TX 0.00 0.00 0.00 3.00 0.00 0.00 0.00 0.00 6.00 0.00 0.00 6.00 0.00 0.00 3.00
BOO 609N | NORTH RAILROAD AVENUE PLUME, NM 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 1.00 0.00 1.00
GRAND TOTAL 0.00 9.00 8.00 8.00 8.00 8.00 0.00 0.00 8.00 8.00 8.00 8.00 8.00 0.00 81.00

EMPLOYEE SIGNATURE

S L™

DATE SUPERVISOR SIGNATURE

&’ 4. Al A F A

4

DATE




¢«+ ATSDR COST RECOVERY SYSTEM +¢:

ATSDR COST RECOVERY TIME SHEET PAGE |, OF ,
EMPLOYEE NAME SOCTAL SECURITY NUMBER PAY PERIOD NUMBER PAY PERIOD DATE
KNOWLES, ROBERT B. Personal Identifiers Redacted 05 11/29/2003

REGULAR HOURS

ACT SITE ' TOTAL
CODE ACCT  SITE NAME AND STATE s M T W TH F s s M T W TH F S HOURS
Z00Ll | NON-SITE-SPECIFIC 0.00 2.00 2.00 0.00 8.00 8.00 0.00 0.00 8.00 8.00 8.00 8.00 8§.00 0.00 60.00
BOO AGS5 | BRICK TOWNSHIP INVESTIGATION NJ 0.00 0.00 1.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 6.00 0.00 0.00 1.00
T01 A756 | BIOTERRORISM-PUBLIC HEALTH TH GA 0.00 0.00 1.00 8.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0:00 0.00 9.00
BOO 1009 | W R GRACE & CO, ACTON MA 0.00 0.00 1.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 1.00
BOO 406G | STAUFFER CHEMICAL CO, (TARPON FL 0.00 0.00 2.00 0.00 0,00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 2.00
HOO 6#TX | STATE OF TEXAS GENERIC SITE X 0.00 2.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 2.00
BOO 60HZ | GRIGGS & WALNUT GROUND WATER NM 0.00 2.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 2.00
BOO 60MB | R&H UIL/T§°PICANA, BEXAR TX 0.00 2.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 2.00
BOO 609N | NORTH RAILROAD AVENUE PLUME, NM 0.00 0.00 1.00 0.00 0.00 6.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 1.00
GRAND TOTAL 0.00 8.00 8.00 8.00 8.00 8.00 0.00 0.00 8.00 8.00 8.00 8.00 8.00 0.00 80.00

EMPLOYEE SIGNATURE DATE SUPERVISOR SIGNATURE DATE
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#¢x ATSDR COST RECOVERY SYSTEM a»x

ATSDR COST RECOVERY TIME SHEET PAGE |, OF ,
EMPLOYEE NAME SOCIAL SECURITY NUMBER PAY PERIOD NUMBER PAY PERIOD DATE
KNOWLES, ROBERT B. Penonallﬂ_entiﬁeukzdazted 06 12/13/2003
REGULAR HOURS
ACT SITE TOTAL
CODE ACCT __ SITE NAME AND STATE s M T W TH F S S M T W TH F S HOURS
Z001 | NON-SITE-SPECIFIC 0.00f 2.00] 2.00| 1.50]| o0.00] 8.00| o0.00| 0.00| 2.00 ] 2.00 | 2.00 | 2.00 | 2.00 ] 0.00 23.50
B0O | A455 | BRICK TOWNSHIP INVESTIGATION NJ| o0.00] o0.00| 1.00] o.00} o.00| o0.00f o0.00| 0.00 | 0.00 ] 0.00 | 0.00 { 0.00 | 0.00 | 0.00 1.00
701 | A756 | BIOTERRORISM-PUBLIC HEALTH TH GA| ¢.00| o0.00] 2.00| o.00| 8.00| 0.00| 0.00} 0.00 | 0.00 ] 0.00 | o.co | 0.00 § 0.00 | 0.00 10.00
B00 | 1009 [ W R GRACE & CO, ACTON Mal 0.00] o.00] 2.00]| o0.00] o0.00]| 6.00} o.00 | 0.00 | 2.00f 1.00 ] 0.00 | 0.00 | 0.00 | 0.00 5.00
BOO | 406G | STAUFFER CHEMICAL CO, (TARPON FL} ¢.co0| 6.00] o0.00] 6.50] ¢.00) o.co) c.oo) o0.00 ) 3.00] 2.00} 46.00 ] 6.00 | 6.00 | 0.00 33.50
HOO | 6#TX | STATE OF TEXAS GENERIC SITE TX| ¢.00|] o0.00] 1.00} o0.00} o0.00| o0.00] o.00] o0.00 | 1.00 | 1.00 | 0.00 | 0.060 | 0.00 | 0.00 3.00
BOO | 60HZ [ GRIGGS & WALNUT GROUND WATER NM| 0.00f o0.00{ o0.00| o0.00{ o.00{ o.o0{ 0.00§ 0.00 [ 0.00| 1.00 | 0.00 [ 0.00 { 0.00 | 0.00 1.00
B0O | 60MB | R&H OIL/TROPICANA, BEXAR vx{ o0.00] o0.00| o0.00} o0.00| o0.00| o0.00} 0.00} 0.00 | 0.00 | 1.00 | 1.00 | 0.00 | 0.00 | 0.00 2.00
BOO | 609N | NORTH RAILROAD AVENUE PLUME, NM| 0.00| o.00{ o0.00| o.00} o0.00| o0.00| 0.00 | 0.00| 0.00 | 0.00 | 1.00 | 0.00 | 0.00 | 0.00 1.00
GRAND TOTAL 0.00] 8.00| s.00| 8.00] 8.00| 8.00| 0.00| 0.00 | 8.00 | 8.00 | 8.00 | 8.00 | 8.00 | 0.00 80.00
EMPLOYEE SIGNATURE DATE SUPERYIBPOR SIGNATURE DATE

% /i

" Q’/M (P

<




*x% ATSDR COST RECOVERY SYSTEM #t»

ATSDR COST RECOVERY TIME SHEET PAGE , OF
EMPLOYEE NAME SOCIAL SECURITY NUMBER PAY PERIOD NUMBER PAY PERIOD DATE
KNOWLES, ROBERT B. Personal Identifiers Redacted 07 12/27/2003
REGULAR HOURS
ACT SITE TOTAL
CODE ACCT SITE NAME AND STATE S M T W TH F S S M W TH F S HOURS
zool | NoN-sITE-sPECIFIC 0.00] 1.50] 2.00] 1.00] s.00{ 6.00| 0.00| 0.00| 8.00 | s.00 | 8.00 | 8.00 | 8.00 | 0.00 [ 53.50
BOO | A455 | BRICK TOWNSHIP INVESTIGATION NJ| 0.00| o0.50| o0.00| o.00f o0.00) o0.00) o0.00)] 0.00 0.00 0.00 ] 0.00 | 0.00 | 0.00 | .00 0.50
101 | A756 | BIOTERRORISM-PUBLIC HEALTH TH 6A| o.00| o0.00| o0.00] o0.00] 1.00] 0.00] ¢.00] o0.00 | 0.00 0.00 } 0.00 | 0.00 | c.00 | 0.00 1.00
B0oo | 1009 | W R GRACE & cO, ACTON Mal o0.00] o0.00] 1.00| 2.00| 1.00] 0.00]| 0.00} 0.00| 0.00 | 6.00 ] 0.00 | 0.00 | 6.00 | 0.00 4.00
B0O | 406G | STAUFFER CHEMICAL €0, ¢TARPON FL| o0.00} 6.00| 4.00] o0.00] 3.00| 0.00| 0.00| 0.00] 0.00 .00 | 0.00 | 0.00 | 0.00 | 0.00 13.00
Hoo | 6#TXx | STATE OF TEXAs GENErIC SITE Tx| o.00| o.00| 1.00] 2.00)] o0.00] 0.00] 0.00] o0.00| 0.00 ]| ¢.00 | 0.00 | 0.00 | 0.00 | 0.00 3.00
B0O | 60HZ | GRIGGS & WALNUT GROUND WATER NM| o0.00| o.00| 0.00] o0.00] v.00| 1.00] 0.00] o.00 | 0.00{ 0.00 | 0.00 | 0.00 | 0.00 | 0.00 1.00
B0OO | 60MB | R&H GIL/TROPICANA, BEXAR x| o.00] o.00| o0.00] 3.00] 0.00| 0.00| 0.00] 0.00] 0.00 .00 { 0s.oe | 0.00 | 0.00 | 0.00 3.00
BOO | 609N | NORTH RAILROAD AVENUE PLUNE, NM| 0.00(.c.00{ o0.00| oc.00] o6.00] 1.00| 6.00{ c¢.00 { 6.00 | ¢.00 [ 0.00 { 0.00 { 0.00 | c.00 1.00
GRAND TOTAL 0.00] s.00| 8.00] s.00} s.00| 8.00| 0.00 ] 0.00| 8.00| s.00 | 8.00 | 8.00 | 8.00 | 0.00 | s0.00

EMPLOYEE SIGNATURE

=l

DATE SUPERVISOR SIGNATURE

=4 T Ch

DATE
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#x% ATSDR COST RECOVERY SYSTEM #xx

ATSDR COST RECOVERY TIME SHEET PAGE , OF

EMPLOYEE NAME SOCIAL SECURITY NUMBER PAY PERIOD NUMBER PAY PERIOD DATE

KNOWLES, ROBERT B. Personal Identifiers Redacted 08 01/10/2004

REGULAR HOURS

ACT SITE TOTAL
CODE ACCT SITE NAME AND STATE S M T W TH F S S M T W TH F S HOURS

Z001 | NON-SITE-SPECIFIC 0.00] 4.00] 8.00] s.00] s.00| 8.00| 0.00| 0.00| 8.00 | 4.00 | 2.00 | 3.00 | 8.00 | 0.00 | 61.00
300 | A455 | BRICK TOWNSHIP INVESTIGATION NJ| o0.00] 1.00] o0.00] o0.00| o0.00| o0.00] 0.00] 0.00 | 0.00 | 0.00 | 0.00 | 0.50 | 0.00 | 0.00 1.50
T01 | A756 | BIOTERRORISM-PUBLIC HEALTH TH 6A| 0.00| o0.00) o0.00| o0.00| o0.00| o0.00| o0.00 | 0.00 | 0.00 | 0.00 | 1.00 | 0.00 | 0.00 | 0.00 1.00
800 | 1009 | w R GRACE & co, ACTON Ma| o.00] o0.00] o0.00]| o0.00) 6.00} 0.00] 0.00} 0.00 | 0.00 | 0.00 | 2.00 | 1.00 | 0.00 | 0.00 3.00
BOO | 406G | STAUFFER CHEMICAL co, (TARPON FL| o0.00} o0.00l o0.00) o.00! o0.00] o0.00] o0.00] o0.00] 0.00 ) 0.00 | 2.00 | 0.00 | 0.00 | 0.00 2.00
HOO | 6#TX | STATE OF TEXAS GENERIC SITE Tx| 0.00] 2.00| o.c0| o.00| o0.00| o0.00| o0.00] 0.00| 0.00 | 4.00 | 1.00 | 0.00 | 0.00 | 0.00 7.00
B00 | 60HZ | GRIGES & WALNUT GROUND WATER NM| o0.00] o.c0| o.00| 6.00]| o0.00| 0.00| o0.00] 0.00 | 0.00 | ¢.00 | 0.00 | 2.00 | 0.00 | 0.00 2.00
BOO | 60MB | R&H OIL/TROPICANA, BEXAR x| o0.00| o.00| o0.00| o0.00] o0.00] o0.00| 0.00| 0.00 | 0.00 | 0.00 | 0.00 | 0.50 | 0.00 | 0.00 0.50
B0oo | 609N | NORTH RAILROAD AVENUE pLuKE, NM| 0.00| 1.00| o0.00| o.00| o0.00| o0.00| 0.00 | 0.00| 0.00 | 0.00 | 0.00 | 1t.00 | 0.00 | 0.00 2.00

GRAND TOTAL 0.00] s.00| s.00] s.00]| s.00] 8.00| 0.00 ] 0.00| 8.00 [ s.00 | s.00 | 8.00 | 8.00 | 0.00 | 80.00

EMPLOYEE SIGNATURE DATE SUPERVISOR SIGNATURE DATE

T e e
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EFFECTIVE OCTOBER 2, 1994
COST RECOVERY TIMESHEETS
REVISED ATSDR ACTIVITY CODES AND DEFINITIONS

CODE DEFINITION
_A01_ EXPOSURE INVESTIGATIONS

Exposure investigations are site-specific investigations
carried out for the purpose of further characterizing the extent of
human exposure for improving public health decision wmaking. The
site-specific information may include results of environmental
sampling and biologic testing and evaluation of existing health
outcome data. Information obtained from the investigations is
included in public health assessments, health consultations, health
studies, and public health advisories.

_A02_ EXPOSURE-DOSE RECONSTRUCTION

This method estimates dose based on actual or potential
human contact with hazardous substances in the environment. Dose
is the amount of contaminant that is absorbed or deposited in the
body of an exposed individual over a specified time.

These activities, which support public health assessments
and health consultations, include site investigations to determine
environmental contamination, exposure pathways, and population
exposure; spatial analyses; environmental modeling; and
presentation of analyses to state, federal, and local agencies.

_B0O_PUBLIC HEALTH ASSESSMENT

A public health assessment .is the evaluation of data and
information on the release of hazardous substances into - the
environment in order to assess any current or future impact on
public health, develop health advisories or other recommendations,
and identify studies or actions needed to evaluate and mitigate or
prevent human health ef fects.

Activities include preliminary public health assessment
activities, Geographical Information System (GIS) analysis,
meetings and telephone calls to discuss the site, site visits,
community involvement activities, collection of demographic data,
and the like.

_BO1l_ SITE REVIEW AND UPDATE

This is the re-evaluation of a site's current conditions
to ensure that the original public health assessment identified all
significant human exposures or health concerns. The activity is an
effort to ensure the usefulness of the public health assessment
document.

Page 1 of 6




EFFECTIVE OCTOBER 2, 1994
CODE DEFINITION

_C00_PETITIONED PUBLIC HEALTH ASSESSMENT

A petitioned public health assessment is a health

assessment conducted at the request of a member of the public. A
team of scientists investigates and gathers information from
appropriate 1local, state, and federal agencies. A screening

committee reviews the data to determine if there is a basis for
conducting a public health assessment.

_DO00_PUBLIC HEALTH ADVISORY

A public health advisory is a statement of findings that
a substance released into the environment poses a significant risk
to human health. Recommended measures to reduce human exposure and
to eliminate, or substantially mitigate, significant risk to human
health are included in the statement.

_HOO_HEALTH CONSULTATION

A health consultation is a written or verbal response
from ATSDR to a specific question or request for information
pertaining to a hazardous substance or facility. It includes
reviewing medical or health information to provide expert medical,
epidemiologic, or public health assistance.

_QO00_MEDICAL WASTE REPORT FOLLOW-UP ACTIVITIES

In response to citizen ingquiries, activities include
review of EPA documents referencing the ATSDR report and
consultations relating to the Agency report.

_EOO_NATIONAL EXPOSURE REGISTRY

The National Exposure Registry is composed of chemical-
specific subregistries of eligible persons who came in contact with
specific substances at selected locations. Cost recoverable
activities may include duties or activities involved in the
development, implementation, and maintenance of subregistries to
the National Exposure Registry or related preliminary or follow-up
activities.

Page 2 of 6




EFFECTIVE OCTOBER 2, 1994
CODE DEFINITION

_Joo_ HEALTH STUDIES/EPIDEMIOLOGY STUDIES

Epidemiologic studies are designed to evaluate the causal
nature of associations between human exposure to hazardous
substances and disease outcome by testing scientific hypotheses.
These studies do have comparison populations.

_J01_HEALTH STUDIES/HEALTH INVESTIGATIONS

These human health studies include biological indicators
of exposure studies, biomedical testing, case studies, cluster
investigations, community health investigations, and disease and
symptom prevalence studies. These studies may or may not have
comparison populations.

_J02 HEALTH STUDIES/HEALTH STATISTICS REVIEW

This is a review and analysis of existing data to
determine abnormal morbidity or mortality. These reviews are
classified by data source information, which may include birth
certificates, death certificates, and state and local government
records.

_JO03_HEALTH SURVEILLANCE ACTIVITIES

Health surveillance activities evaluate trends in adverse
health effects or exposure over time. Health surveillance at ATSDR
includes five types of surveillance: Hazardous Substances Emercency
Events Surveillance Systems (HSEESS), hazardous waste worker
surveillance, site-specific surveillance, long-term relocation
surveillance (a subset of site-specific surveillance), state-hased
surveillance, and tracking systems, including the voluntary
residents tracking system.

_V01__ HEALTH PROFESSIONAL EDUCATION

These activities are designed to improve the knowledge,
skill, and behavior of health professionals concerning medical
surveillance, screening, and methods of diagnosing, treating, and
preventing injury or disease related to exposure to hazardous
substances. They may include presenting workshops and short
courses, supporting curriculum development and applied research in
the area of environmental health, and increasing the availability
of information on hazardous substances to physicians and cother
health professionals.

Page 3 of 6




EFFECTIVE OCTOBER 2, 1994
CODE DEFINITION

V02 COMMUNITY HEALTH EDUCATION

These activities are directed toward the community near a
hazardous waste site and designed to assist the community in
understanding its potential for exposure, or assessing adverse
health occurrence in the community, for the purpose of preventing
or mitigating exposure to hazardous substances. Activities may
include disseminating written materials, presenting coordinated
programs involving on-site actions and site-specific materials
development (prevention oriented), or supporting an on-site health
educator.

_KOO__ EMERGENCY RESPONSE

This is a response to a release or threat of release of
pollutants and contaminants that wmay present an imminent and
substantial danger to public health or welfare.
MO0 LEGAL CONSULTATION

This is a consultation with the Office of the General
Counsel regarding a specific site.
_NOO_ MANAGEMENT INFORMATION SYSTEMS (SITE-SPECIFIC)

These are site-specific activities involved with ATSDR's

Management Information System/HazDat, data analysis, or other
Agency information systems.
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EFFECTIVE OCTOBER 2, 1994
COST RECOVERY TIMESHEETS
REVISED ATSDR ACTIVITY CODES AND DEFINITIONS

SITE-SPECIFIC ACTIVITIES

ACTIVITY CODES

_A01_EXPOSURE INVESTIGATIONS
_A02 EXPOSURE-DOSE RECONSTRUCTION
_B0OO_PUBLIC HEALTH ASSESSMENT

_BO1_SITE REVIEW AND UPDATE
_C00_PETITIONED PUBLIC HEALTH ASSESSMENT
_DO0_PUBLIC HEALTH ADVISORY

_HOO_HEALTH CONSULTATION

_Q00_MEDICAL WASTE REPORT FOLLOW-UP ACTIVITIES

_EOO0_NATIONAL EXPOSURE REGISTRY

~JO00_HEALTH STUDIES/EPIDEMIOLOGY STUDIES
_J01_HEALTH STUDIES/HEALTH INVESTIGATIONS
~J02 HEALTH STUDIES/HEALTH STATISTICS REVIEW

_J03_HEAHEALTH SURVEILLANCE ACTIVITIES

Vol HEALTH PROFESSIONAL EDUCATION

V02 COMMUNITY HEALTH EDUCATION
_K00_EMERGENCY RESPONSE

_MOO_ LEGAL CONSULTATION

_NOO_ MANAGEMENT INFORMATION SYSTEMS (SITE-SPECIFIC)
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EFFECTIVE OCTOBER 2, 1994
NON-SITE~-SPECIFIC ACTIVITIES:

SITE ACCOUNT CODES

2001 NON-SITE-SPECIFIC ACTIVITIES

LWOP LEAVE WITHOUT PAY
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AGENCY FOR TOXIC SUBSTANCES AND DISEASE REGISTRY

INDIRECT COST RATE EXPENSE
Costs through the period ending December 31, 2005

R & H OIL / TROPICANA
San Antonio, Texas

(60MB)

FISCAL YEAR RATE HOURS AMOUNT
2002 $ 210.00 (1) - 17.50 $ 3,675.00
2003 $ 217.00 (1) 7.00 $ 1,519.00

INDIRECT TOTALS 24.50 $ 5,194.00
2004 $ 217.00 (2) | 17.50 $ 3,797.50

PROVISIONAL INDIRECT TOTALS 17.50 $ 3,797.50

TOTAL INDIRECT COSTS 42.00 $ 8,991.50

Note (1) The listed indirect cost rate was compiled by Cotton and Company, a CPA firm under contract to
ATSDR. The documentation to support the final CPA calculations has been provided to EPA regional
offices under a separate cover.

Note (2) ATSDR includes a provisional indirect cost rate for fiscal year(s) when a final rate has not yat been
developed. The provisional rate is the most recent final indirect cost rate. When a final rate is developed for
the fiscal year, ATSDR will make appropriate adjustments to reflect the difference between the provisional
rate and the final rate in future cost recovery packages.

DOCUMENTATION:
COPY OF INDIRECT COSTS REPORT
COPY OF INDIRECT COST RATES

Personal Identifiers Redacted



Indirect Costs Report

e Site Name: 60MB - R & H OIL/TROPICANA, BEXAR
Fiscal Year Range: 1989 To 2006

Pay Period Date Range: 10/1/1988 To 1/7/2006

FY , . Indirect Rate Hours

Total Indirect Costs: 42.00

** - ATSDR includes a provisional indirect cost rate for fiscal year(s)
when a final rate has not yet been developed. The provisional rate is
the most recent final indirect cost rate. When a final rate is developed
for a fiscal year, ATSDR will make appropriate adjustments to reflect
the difference between the provisional rate and the final rate in future
cost recovery packages. .

Indirect Cost
. 2002 210.00 17.50 3,675.00
2003 217.00 7.00 1,519.00
2004 217.00** 17.50 3,797.50
\

Indirect Totals: : 24.50 5,194.00
Provisional Indirect Totals: 17.50 3,797.50
8,991.50

Mar 07, 2006
12:11 PM

Indirect Costs Report
ATSDR HazDat

TAO5P803
Page 1 of 1



EXHIBIT A

AGENCY FOR TOXIC SUBSTANCES AND DISEASE REGISTRY
FISCAL YEAR 2002 INDIRECT COST RATE
FOR THE SUPERFUND PROGRAM

Division of
Health Division of
Assessments Division of Health
Regional and Health Divisionof  Education and
Indirect Costs Operations Consultation Studies Toxicology Promotion Total

Division/Office $1,111,431 $6,130,485 $1,110,898 $272,048 $418,881 $9,043,743

G&A Costs 2‘,890,103 8,022,945 4,081,695 4,024,639 2925215 21,944,597

Allocation of G&A to Other Activities (1,267,978) (1,889,404) (2,713,492) (3.664,836) (2,704,068)  (12,239,7/8)

Research and External Affairs 598,403 2,273,014 55,416 120,985 3,047,818

Total Indirect Costs $3,331,959 $14,537,040 $2,479,101 $687,267 $761,013  $21,796,380

Direct Hours (CERCLA Employees) 103,9 l2=

Rate Per Hour $210
—_—




EXHIBIT A

AGENCY FOR TOXIC SUBSTANCES AND DISEASE REGISTRY
FISCAL YEAR 2003 INDIRECT COST RATE
FOR THE SUPERFUND PROGRAM

Division of Division of
Health Health
Assessment Division of Education
Regional and Health Division of and
Indirect Costs Operations Consultation Studies Toxicology Promotion Total

Division/Office $1,240,594 $7,433,738 $1,021,244 $657,706 $85,915  $10,439,197
G&A Costs 3,182,440 8,086,341 4,383,764 4,359,935 3,182,440 23,194,920
Allocation of G&A to Other Activities (1,317,630) (534,507)  (2,587,845) (3,696,789)  (2,903,022) (11,039,793)
Research and External Affairs 545,665 2,588,539 144 332 131,249 3,409,785
Total Indirect Costs - $3,651,069 $17,574,111 $2,817,163 $1,465,184 $496,582  $26,004,109
Direct Hours (CERCLA Employees) 119,834
Rate Per Hour $217




AGENCY FOR TOXIC SUBSTANCES AND DISEASE REGISTRY

COOPERATIVE AGREEMENT EXPENDITURES

Texas Department of State Health Services
Environmental & Injury Epidemiology and Toxicology Branch

Costs through December 31, 2005
for

R & H OIL / TROPICANA
San Antonio, Texas
EPA FACILITY No. TX0000605397
(60MB)

Total costs: $ 18,605.97

DOCUMENTATION:
COPY OF COST RECOVERY DOCUMENTATION PROVIDED BY
THE TEXAS DEPARTMENT OF STATE HEALTH SERVICES,
ENVIRONMENTAL & INJURY  EPIDEMIOLOGY  AND
TOXICOLOGY BRANCH



TEXAS DEPARTMENT OF STATE HEALTH SERVICES

EDUARDO J, SANUHEZ, M.D., M.PH.

COMMISSIONER
March 8, 2006

Betly N. Jones

Agency for Toxic Substances and Disease Registry
OFAS/ Mail Stop E-28 Fourth Floor
1600 Clifton Road, NE
Atlanta, Georgia 30333

- ATTN: Tim Reynolds

1100 W, 49 Street « Austin, Texas 78756
1-888-203-TH 11 » hitp//www.dshs stie 1a.us

In response to your February 21, 2008 request for the R & H Oil/Tropicana, San Antonio,
Texas (60MB), EPA Facility No. TXDO0000605397 Superfund site cost recovery package,
© we submit'the following costs for the time from when work began through September 29,
2994 and April'1, 2005 through December ‘31, 2005 There have been no cost recoverable
activities since January 31, 2004.

An Edua/ Employment Oppprj{_&é‘ify Employer

Fringe ‘ Total
Cooperative R Benefits | Total Travel | Non Site- Costs per
Agreement FY01 Hours | Salary (22.08%) | Payroll-. -1.Costs spectic (8.1%) | person.
Keith Hutchinson’ 2 $37.86 $8.361. -$46.22 | . $0.00 $3.74. $49.96
Susan Prosperie 19.8 $444.71 $98.19 | $542.90 $0.00 $43.97 $586.87
Tom Ellerbee 50 $974.00 $215.06 | $1,189.06 | $47.29 $96.31 1 $1.332.66
FYO1 EXPENSES S $1,969.49
L _ Fringe T ) Total
Cooperative i Benefits- |Total~ ° | Travel | NonSite- | Cosls per -
Agreement FY02 Hours | Salary {22.08%) | Payroll .. | Costs specific (3.9%) | person
Susan Prosperie a5 $85.19 $18.81 1 $103.89 $0.00 $10.30 ] 3$114.29
’ Tom Ellerboe 2251 54,710.10 | $1,039.99 | $5,750.08 | $62.48 $569.26 | $6,381.82
FY02 EXPENSES‘ ‘ ' o $6,496.11 |
e Fringe : Total
: "Cpop’érative : Benefits |Towl. - - | Travel | Non Site- Costs-per -
Agreement FYD3 | Hours | Salary {23.02%) | Payroll Costs spacific (9.9%) | person
Sugan Prosperie 1 $22.46 $5.17 $27.63 | $2.74 $30.37
Tom Elierbee 312 | $6,726.93 | $1,548.54 | $8,275.47 $0.00 $819.27 | $9.084.74
Tina Walker 2 $35.78 $8.24. . 34402 $4.36 '$48.37
" 'FY03 EXPENSES’ R $9,173.48.




Betty N. Jones
March 8, 2006

Page 2
: Fringe Co Non Site-

Cooperative Benefits | Total Trave! specific Total Costs
Agreement FY.04 Hours | Salary (28.46%) | Payroll | Costs {10.5%) per person
Tom Ellerbee 18 | $394.92 | $112.39 | $507.31 30.00 $53.27 $560.58
Tina Walker 16 | $286.24 | $81.46 | $367.70 $38.81 $4086.31
FY04 EXPENSES - $966.89
TOTAL EXPENSES $18,605.97

For recoverable costs, we reviewed staff time and expenses under our Health
Assessment, Health Education, Combined (607), andor Program Announcement 1043
Cooperative Agreements with the Agency for ToxiC Substances and Disease Registry. If
you have any questions regarding this information, please call me at (512) 458-7269.

Sincerely, = =
&?337(‘&5 77 Cé; 5 G’)%%@m

Nancy B. ingram
Public Health Technician
* ‘Environmental and-Injury Epidemiology
and Toxicology Branch

Enclosures’

An Equal Employment Opportunity Employer




Time Sheets



ENVIRONMENTAL EPI & TOX DIVISION jfwork Days M0 ¥
July 2001 Environmental Epi & Tox / Epi COST RECOVERY TIME SHEET Schedule Hour 8 to 5
month (Year) Division/Region/local Health Department Lunch 1 hour
Hutchinson Keith E. Employee Begin Date
Last Name First Name Lnitial % Timc Employed:100 FWS Yes_ X Complete in first month of employment only
Pervonal ldentifiers Redacted 4c420 98 Employee End Date
Social Security Number Budget No Item No. Hourly Employcc Yes___No X #HRSinMonth____ Complete in last month of employment only
Activity Code  [Total 1 21314 Stel7(s{oJwnjrR{[ufasjis{17{8{19(20)2a}§22[23(24[25][26][27)28|29] 30} 31} |Travel§
ATSDR Administrative 383 132 8 8] 8] 8 8] 8 8] 8/ 8 8/ B 8} 6| 8] 7 8 2] 5
El Paso sod concern 383 4 2 2
R&H Oil/Tropicana Energy | 393 2 1 1
Winters Seed 393 6] 6] 1
393
383
393
TOH Administrative 407
TOH 1 407
TOH 2 407
TOH 3 407
TOH 4 407 i
TOH §
Subtotal Working Tone 144 8 8] 8] 8] 8] 8 8] 8] 8] 8] 8 8] 8] 8] 8] 8 8] 8
Leave:
Annua! [E 24 8 8] 8
Sick-Employee 886
Sick-Family Member 89)
Leave Without Pay 992]
Leave who Pay-Sick 987
Overtime Comp Taken LAl
Compensatory Time Taken 993
*Dther
**Hefidays §98 8 8
TOTAL | 176 8] 8| 8/ 8] 8 8] 8] 8] 8] 8 8] 8] 8] 8] 8 8] 8] 8] 8] B 8] 8
Holidsy Subs, Earned 976
Compensatory Time Easned 950
|FIEX Wark Sched Adjust 55
* Other: **Hourly employees leave this live blank. Fiscal will compute. s correct and that all leave has been properly record
Code -
Holiday Subs. Taken 975
Extended Sick Leave 994
Emergency Leave 995
Jury Duty 996 ;
Milisary Leave 557 Supgvisors Signaiure
Volunteer Fireman 998
Adminisuative Leave 988 Timekeeper Initial  Authorized Payroll Signature




ENVIRONMENTAL EPI & TOX DIVISIO |work  pay Mon-i

August 2001 Environmental Epi & Tox Divislon COST RECOVERY TIME SHEET Schedule Hou 8:00-5:00
(Year) Division/Region/Local Health Department Lunch _ THhr
Prosperie Susan L. Employee Begin Date
Last Name First Name Initial % Time Employed:100 FWS Yes__Ng . Complete in first month of employment only
Personal Heniifiers Redacted 4C420 65 Employee End Date
Social Secunty Number Budget No. Teem No. Hourly Employec Yes__ No X #HRSin Month ___ Complete in last month of employment only
Activity Code Total 1 2 3 dalstef7]8]9Jwiitfuzfisjia]isfiejiafisjroiaolnlagyaf{2dfasj2e]27]28[29]30131] |Traved$
ATSOR Administration 402 1.6 .. N 1.0 e R 0.5
Ridgaway Patition site 402 23.0[ 1.0 . | 2.8 0.5] 1.0/ 1.,0] 1.0} ! 2.0]30] - {. - 3.0] 6.0
Patrick Bayou a02 0.5 05] 1 .. By BN
Corpus Ciwist Landiil o2 0.3 i B [N ~ 0.2
El Paso County/ Dona Ana Co 402 4.5{2.0 ..
JMatone 402 6.5 2.0 2.0 - .
RENOI []7] 19,8[/0.1 0.5 .{05 i S0 /f/o V"LL
TOR Administrative 407 106.7{ 4.9] 6.0 [ B .. 4.9 2i. | 8.0] 8.0 4.8] 1.5{ 8.0
Arroyo Colcaado Sediment 407 1.0 . R ]
407
407 !
407
407
407
407
407
407
407
407
407
407
407 .
Sutitotal Working Tama R 164.3{8.0{ 8.0{ 8.0 8.0] 8.0] 8.0] B.0] 8.0
Leave:
Annusl 930 10.0
Sick-Employss 986 .
| Siti Family Hember 991 9.7
Leave Without Pay 992
Leave wio Pay-Sick 887
Ovestime Comp Taken X
Compensatery Time Taken 993 -
“Other 888 6
“Emergency Leave 835 1 . R O
* *Hobdays 939 8.0 -] ] 8.0
TOTAL 192.0) 8.0{ 8.0] 8.0 8.0]. :. _|###] 8.0] 8.01 8.0] 8.0
Holiday Subs, Eaned 876
JCompensatory Time Earned 950 8.0 B 18.0
FLEX Work Sched Adjust 955 T - B tie !
* Other: **Hourly employees leave this ling blank. Fiscal will compute | certify that the time shown corded
Code
Holiday Subs. Taken 975
Extended Sick Leave 994 / Al fol -t
Emergency Leave 995 RCD STAMP pervisgr's Signaturg/
Jury Duty 996
Military Leave 997 Timekeeper Initial ~ Authorized Payroll Signature
Voluntees Fireman 998 |
Administrative Leave 9838

Form No. B-$3 Revised 3/98 (cb-qpro 5.0) Date




ENVIRONMENTAL EPI & TOX DIVISION
COST RECOVERY TIME SHEET

Work DaysMon - Fri

August 2001 BUREAU OF EPIDEMIOLOGY fSchedule Hour 7:30 - 4:00i
(Year) Division/Region/Local Health Department Lunch
ELLERBEE THOMAS R Employee Begin Date
Last Name First Name Initial % Time Employed:100 FWS Yes___No___ Complete in first month of employment only
Personal Identifiers Redacted 4c420 88 Employee End Date
Social Security Number Budget No item No. Hourly Employee Yes__No X #HRSinMonth 184 : Complete in last month of cmployment only
Activity Code |Total 1 2 gllofnnt12{iafafisyie 2022232925260 27]28129]30] 31 Travel §
ATSDR Administrative 402 e X
402 " g
Xingshury Metal Finishing 402 0.6 K : s 0.5
[ﬁiﬂ QillTrepicanas Energy 402 35.5 8| 2gEs|” 2.5]0.5 BT 6/]4.56] 6{ 1 «¢7.2¢
Patmer Barge Lina a0z 1.5 t B et I
Winters Seed Company 402 7 S 1] 1 pEL v 1.5 @wi
WJ Sith Waad Presecving 402 55,6/ 8] 8 1 Eeral 1.5] 5(56] 3 Ta s : 3] 5] 6
402 g, T s
D il HiE]
TDH Administrative 407 69 [ 58 412.5125] 1] 2 B 3] 373.5] 2] SshxLly 5] 3] 2
TOH 1 407 e % fHoR)s
[TDH 2 407 i ZNER At b
TOH 3 407 X 31 e
TDH 4 407 : . L
TDH & 3t ]
Subtotal Working Time 169] 8] 8 B8] 8 H 8] 8] 8] bB| BRI 4 B] 8] 8! 8 gl 8f 8
R £ [ &
Leave: T f
Annual 830, 7 33 3 1 4
Sick-Employes 986] A AN
Sick-Family Member 991 Rk fhas
Loavs Without Pay 992 Qe ;
Leave wio Pay-Sick 987] 2t BEE
Overtime Comp Taken 871 1T B3
Comgensatory Time Taken 893 i R EE
*Jury Duty 996} X HE
[Emergency Leave 995 g% 4735
**Hokdays 909 8 . 0 x
TOTAL | 184 B8] 8 B4 8| 8EAPTEs 8] 8] 8] 8] BEMHHxN 8] 8/ 8] 8] 8 £ 8f 8] 8
Hafiday Subs, Esrned 976] i 3 Ly “
ory Tas Eamsd g5 K = TR Ty EIT
FLEX Work Sthed Adjust 995 ¥ o v Ak
¢ Other: **Hourly employees leave this line blank. Fiscal will compute. I certify that the time shown Is correct and that 8ll leave has been properly record
Code .
Holiday Subs. Taken 975
Extended Sick Leave 994
Emergency Leave 995
Juiy Duly 226
Military Lesve %97 Slpdnisar's gignature] ﬂ'
Volunteer Fireman 998
Administrative Leave 988 Timekeeper Initial  Authorized Payroll Signature
Form No. B-53 Revised 3/98 (cb-qpro 5.0)



ENVIRONMENTAL EPI & TOX DIVISION

Work  DaysMon - Fri

September 2001 BUREAU OF ERIDEMIOLOGY COST RECOVERY TIME SHEET Schedule Hour 730 - 4;ooi
(Yean) DivisioRegionLocsl Health Department __Lunch
ELLERBEE THOMAS R Employee Begin Date
Last Name First Name Initia) % Time Employed: 100 FWS Yes___No___ Complete in first month of employment only
Personal Wentifiers Redacted 4c420 88 Employce End Date
Social Security Number Budget No Item No. Hourly Employec Yes___No X _ #HRSinMonth 160 Complete in Jast month of employment only
Activity Code  [Towl ] 1 213 41s5]6] 7 slojiojir]iz] 13 19 25[26] 27 28 ] 2930 31 ] {Travels
ATSDR Administrative 402 o a8 B 2
402 ; ]
sPene m gt h e g
R & H Oil/Tropicana Energ] 402 14.5 3 i 3] 6 1 T 599
Palmer Barge Line 402 10 e T 3 R e
Winters Sced Company 402 445 Vel 471 1780
WJ Smith Wood Preserving 402 53 4| 2] dEd] 3.5 6] 1 8 713 JE B
402 d vage| 2R
36 2o B
TDOH Administrative 407 54.5 ol 5] 4] 2Kkmprd 18] 2] 21 7 4 1
TDH 1 407 o Do b §
'TDH 2 407 k] #i 3
TOH 3 407 cibies [
TOH 4 407 73 RN 07
TDH 5 L A
Subtotal Working Time 132 B[ 8] 4pg 8] B8 8] 8] 8 1|:v$ 4] 8] 8 8] 8] 4
Leave: . S
Anaus! 950 8 8 : il
| Sick-Emgloyee 986 ; ol
Sick Famify Member 991 12 3 ool a 4
Leave Without Pay 992 ' RS
Leave who Pay-Sick 887 Vad b
Overtime Comp Taken 9711 feim ki
Compensatory Tune Taken 593) ,_ i )43
*Juty Duty 896} o 2280
Emergency Leave 895 3 R
**Holidays ‘Dﬁlﬁ- 8 fvw: iked kG
TOTAL | LS 8] 8] 8] 8} 8] 8] 8] 8] Bkmmijw 8] 8] 8 8f 8] 8] 8
Hokday Subs. Esmed 976 3 w4 : | SRS
Compensatory Time Earned 850 L J! 3 d b
FLEX Work Sched Adjust 855 g 73] P bt [ L SR e i
* Other: **Hourly employces leave this line blank. Fiscal will compute. | certify that the time shown is correct and that all leave has baen properly record
Code
Holiday Subs. Taken 975 ’)/ R
Extended Sick Leave 994 .
Emergency Leave 995 Empk 'ssSighature
Sury Duiy 996 \1 W\
Military Leave 997 Supervigpr's Signature
Volunteer Fireman 998 ——
Administrative Leave 983 Timekeeper Initisl ~ Authorized Payroll Signature

Form No. B-53 Revised 3/98 (cb-qpro 5.0)




ENVIRONMENTAL EPI & TOX DIVISIQwer

Days Mon-Fri
June 2002 Environmental Epi & Tox Divislon COST RECOVERY Tl M E S H E ET Schedule Hour 7:30-4:30
(Year) Division/Region/Local Health Departrnent Lunch ! hr
Prosperie Susan L. Employee Begin Date
Last Name First Name Initial % Time Employed: 100 FWSYes_ _No Complete in first month of employment only
Personal Identifiers Redacted 4C420 65 Employee End Date
“Social Security Number Budget No.  liem No. Hourly Enployee Yes__No  X__  #HRSin Month ___ Complete in last month of employment oaly
Actvity Code Total 1 2 3 4 5] 6 7 glwluj{3fafi1sje]17{18]19120}21]122]123124]25]26]27]28[29]30] 31 Travel $
ATSDR Administration 402 2.0 10] 1.0 i
R&H Ol Company 402 4.5 1.0]3.5
Koch West Petition site 402 2.0 10 1.0 B | R
El Paso Metals 402 16.0 5.01 4.0 ] 3.012.0]2.0
Brine Services 402 6.0 4.0 1.0]1.0
Corpus Christi Landtill Co] 402
402 —
TDH Administrative 407 111.6f . 11 5.0{ 7.0{8.0] 7.0 7.0]7.0]6.6] 6.0] 2.5 6.0{7.0/6.0] 3.0 6.0] 6.013.0[4.0{ 3.5
Laredo Air Base 407 10.0]. L 1] 2 2] 2] 2] 1
407
407 -
407 B
407
407
407 B
407
407
Conroe Creosoting 407 2.0 1.0 1.0
407
407
407
407 i ;
Subtotal Working Time 154.1 11.0] 5.0[ 8.0]8.0] 7.0 8.0] 8.0] 6.618.0] 8.0] 6.0] 8.0 8.0] 8.0] 8.0 8.018.0{8.0/8.0[6.5
Leave:
Annual 930
Sick-Employee 986 39 1.0 1.4 1.5
Sick-Family Member 99 2.0
Leave Without Pay 992 s )
Leave w/o Pay-Sick 987 -
Overtime Comp Taken 971 ." i
Compensatory Time Taks 993 B
*Other 988 K
*Emergency Leave 995
**Holidays 999 8.0 j . 8.0
TOTAL — 168.0 11.0{ 5.0[ 8.0} 8.0] 8.0 8.0] 8.0 8.0] 8.0/ 8.0 8.018.0]16.0] 8.0} 8.0 8.0] 8.0] 8.0{ 8.0] 8.0
Holiday Subs, Earned 976 -
Compensatory Time Earngl 950
FLEX Work Sched Adjust | 955 Pla
* Other: **Hourly caiployees leave this tine blank. Fiscal will compute. { centify that the time sho correct and that ve hds been properly rac.
Code -
Holiday Subs. Taken 978 yee'sBignatiy ” >
Extended Sick Leave 994
Emergency Leave 995 RCD STAMP S isor's Signature
Juy Duty 996
Military Laave 557 Timekecper Initisl ~ Authorized Payroll Signature
Volunieer Fiseman 998 _]
Administrative Leave 988
Form No. B-53 Reviscd 3/98 (cb-qpro 5.0) ] Date




ENVIRONMENTAL EPt & TOX DIVISION
COST RECOVERY TIME SHEET

Work

DaysMon - Fn

October 2001 BUREAU OF EPIDEMIOLOGY Schedule Hour 7:30 - 4:00'
(Year) DivisiowRegion/Local Health Department Luach
ELLERBEE THOMAS R Employee Begin Date
Last Name ] First Name Initial % Time Employed: 100 FWS Yes___No__ Complete in first month of employment cnly
Personal ldentifiers Redacted 4c420 88 Employee End Date
Social Security Number Budget No Item No. Hourly Employee Yes___ No X HRS in Month 184 Complete in last month o_l' employment only
Eivily Code “TTotal 1 2 3| 4 516 7 gl w23 1s]iefr]sloj20]2t)22]23]24]25]26}2728[29[ 30} Travel §
ATSDR Administrative 402 ’
402
asevse 402
R & H Qil/Tropicana Energ | 402 26.5 0.6 6] 3] 4] 8 25|28
Palmes Barge Line 402 23.6 1 2 3] 2] 6}1.5 6.5/ 3.5
Winters Seed Company 402 1.5 0.5 1
WJ Smith Wood Preserving 402 52.5 1.8 6.5 71 7] 8] S 1 1 2 4 3.5
202 P 5 ? P g il 5
S e T R = _ R
TOH Administrative 407 58.6] 1 B8{ 4.6 1.5 1 1 2] 3 ) 3] 3 1.6 5.6]4.5] 3] 2]2.5{ . 1.5 1
TOH 1 407 :
TDH 2 407
TDH 3 407
TOH 4 407
TDH 8
Subtotal Working Time 1626} 1| 8] 8] 8] 8 8] 8 8] 8 8 8] 8] 8|15 8] 8] 8] 8] 8 8] B
Leave:
Annusd 990
Sick Emgloyes 386}
Sick-Family Member 891 21.5) 7 6.5 N 8
Leave Without Psy 692
Leave wio Pay-Sick 987
Ovestime Comp Taken 871
Compensatory Time Taken 993,
*Jury Guty 996
Emergency Laave 935]
““Hodays —899] .
TOTAL { 184] 8] 8] 8] 8| 8 §] B] 8 8 8] 8/ 8] 8] 8 8] 8] 8] 8] 8] 8] 8 8
Holiday Subs, Earned 976]
Comgensatory Time Earned [EY
FLEX Work Sched Adjust 9‘35' '
® Other: **Hourly employees leave this line blark. Fiscal will compute. | certify that the time shown is correct and that all ieave has been properly record
Code
Holiday Subs. Taken 975 /7'—
Extended Sick Leave 994 "”{L%/ /%%/
Emesgency Leave 995 EmgloyE's Siqpelure o
Jury Duty 996
Military Leave 997 Supefiisore Signature
Volunteer Fireman 998
Administrative Leave 988 Timekeeper Initia]  Authorized Payroll Signature

Form No. B-53 Reviscd 3/98 (cb-qpro 5.0)




ENVIRONMENTAL EP! & TOX DIVISION  |work DaysMon - Fii

November 2001  BUREAU OF EPIDEMIOLOGY COST RECOVERY TIME SHEET Schedule Hour 730 « #H
(Year) Division/Region/Local Health Department Lunch
ELLERBEE THOMAS R Employee Begin Date
Last Name First Name Initial % Time Employed: 100 FWSYes_ No__ Complete in first month of employment only
Personal Rentifiers Redacied 40420 88 Employee End Date
“Social Secusity Number Budget No Item No. Hourly Employee Yes___ No X #HRSinMonth 176 Complete {n last month of employment only
Activity JCode JTowl 1Y 2] 3 as5[6] 78 91011 ]12]13] 4] 15[ 1617 18]19]20] 21 ]22]23]24]25]26]27]28]29]30]31] [Travels
ATSOR Administrativa a2 i ; = e
Corpus Christi landfills 402 32 25| 11 14 2 ! 8 3 5f 2
R & H Oil/Tropicena Energ] 402 8] 3|15 g 1.6 g ]
Paimer Barge Line 402 2 1 3 1
WJ Smith Wood Preserving 402 13 3 ! 4] 3] 3
402 B2 i 3
TOH Administrative 407 79] 5| 2.5 % 4/ 3| 3] 3 i 2| 8] 8f{a2s il 5| 4 2 3] 2{65{ 8] 8
TDH 1 407 1¥.2 & ik Wi
TDH 2 407 g ald R g
TOH 3 @7 & ey
TDH 4 407 i
TODH 6 £ g g 7
Subtotal Working Vime 132] 8] 8 B 8] 8] 8] 8 s 8] 8] 8]2.56 SRR 8] 8] 8} 8] 4|/s55] 8] 8
Annual 980 8 - : [] 330
| Sick-Empioree B8] 20 y 4 5.5] 8 Pal; 3|26
SickFamity Mamber 91 - LAk, Ik
[awve Without Pay 992 T[T A, ;
Laave wio Pey-Sick 887 & | 3R : pL
Overtime Comp Taken an Fe 2 ol 450
Compensstory Tame Teken ml 3 j i
*Jury Duty 895 [ 40 B
Emergoncy Laave 995, : 5 21
 ~“Hokdeys oeit 6 g il
TOTAL 1 176] 8] 8RSk 8] 8] B} 8] sphsf 8] 8 8] 8] 8 3 8] 8] B8 8] 8] 8] 8] 8
Jlaiiday Subs, Earnd a6 ¥ 2 ZE
Compensatory Teve Earned §50] 3 & 23 !
FLEX Work Sched Adjust 955 et e | EERESE
® Other; **Haurly employces leave this line dlank. Fiscal will compote. 1 certify that the time shown is correct and that all leave has been property record
Code
Holiday Subs. Taken 975 .
Extended Sick Leave 994 A
Emergency Leave 995 Empidadb’s Signature
Fury Doty $5%6
Military Leave 997 S s Sighature
Volunteer Fireman 998
Administrative Leave 988 Timekeeper Initial  Authotized Payroll Signature
Form No. B-53 Revised 3/98 (cb-qpro 5.0)




ENVIRONMENTAL EPl & TOX DIVISION  fwork DaysMon - Fd

Docember 2001 BUREAU OF EPIDEMIOLOGY COST RECOVERY TIME SHEET Schedule Hour 730 - 4:00
(Year) Division/Region/Local Health Department Lunch
ELLERBEE THOMAS R Employee Begin Date
Last Name Pirst Name Initial % Time Employed: 100 FWS Yes__No___ Complete in first month of employment only
Pervonal Identifiers Redacted 4c420 88 Employee End Date
Social Security Number Budget No Item No. Hourly Employee Yes_No X # HRS inMoath 168 Complete in last month of employment only
Activi Code ]Total ] 213 afs 67 sl o223 is{is]wz]isfiv]20]21]2123]24}125({26[27][28129]30] 31] [Travel$
ATSDR Administrativa 402 badial i
R & H Oil/Tropicana Energ] 402 1 ) g B
Palmer Bargs Line [}] 3 0.5 1.6 1 IEE
W] Smith Wood i 402 66.6 8l 2.5 6.5] 7]5.6] 4] 6 8] 2{ 4] 1 JEZ 3] 4
Christi landfills 402 1 0.6 0.6 2 L
TOH Administrativa 407 65 5.6) 65§ 8/1.6] & 2{ 112.5/26} 2 2] 2{ 4] & 73 8 4 8
TOH 1 407 7]
TDH 2 407 ~1p
TDH 3 407 31
TDH 4 407 AN
TDH 5 Al
Subtotsl Working Tame 126.56 65/ 65| 8] 8] 8 8] 8] 8] 8] 8 8] 4/ 8] 8 4B 8] 8 8
Laave: Feed ] d Kia
[ Aoncal 6.6 25 3 CTERA L
| Sick-Emgloyes 886 £
Sick-Famity Member 891] 11 3 3
{Laave Without Pay mk
Lsave wio Pay-Sick 887,
Overtime Comp Taken 971]
Compensatory Tims Taken 93]
“hry Outy 59|
Emesgency Lesve 895
“*Tighdays 999‘1 24
TOTAL | 1es B8] 8] 8 8] 8 8 8] 8] 8] 8 8] 8] 8] 8] 8 8] 8 8
[Hohday Sobs, Estned 875 ralinidg b
!c«amtwy'l'm Esrmed 950 EHETaEY
FLEX Work Sched Adjust 855 AR
® Other: **Hourly employees Jeave this line blank. Fiscal will compute. | certify that the time shown is correct and that all laave has been properly record
Code
Holiday Suds. Taken 978 ) Y,
Extendod Sick Leave 994 /IZ;ZMA%A 0/’5/02"
Emergency Leave 995 Eqglppe’s Sigriature
suy Duty 556
Military Leave 997 Sy s Signature
Vofuntees Fireman 998
Administrative Leave 988 Timekeeper Initial  Authdrized Payroll Signature
Form No. B-53 Revised 398 (cb-qpro 5.0)




ENVIRONMENTAL EPI & TOX DIVISION  fwork DeysMon - Fd

March 2002  BUREAU OF EPIDEMIOLOGY COST RECOVERY TIME SHEET Schedule Hour 730 - umd
(Vear) Dwk:mlkezionﬂ.oal Bealth Department Lunch
ELLERBEE THOMAS Employce Begin Date
Last Name First Name : lnim! % Time Employed:100 FWSYes__No___ Complete in first month of employment onty
Personal Identifiers Redacted 4c420 75 Employee End Date
Social Security Number Budget No Item No. Hourly Employee Yes__No X #HRSinMonth 168 Complete in Jast month of employment only
Activity JCode [Total 1{213j4]sjs]71s]ofJofnjzjuajrafisfej17]isfi9f20f21]22]23f24]25[26)27]28]29]30]31] [Travel$
ATSDR Administrative 402
R & H Qil/Tropicana Energ] 402 0.5 0.5
Palmer Barge Line 402 625 & 4] 4] 6]65] 4 8] 6.6 8.6] 4 4.5 2.6 3
J Smith Wood Praserving 402
402
TDH Administrative 407 43.86] 3 4] 4/1.6]1.5] 4 2] 1.5} 2.5] 1.5] 2.5 1.6] 2/3.6 5] 3.5
Occupationat Pb consuit 407 5.5 5.5
Silicosis consult 407 5.5 2{3.8
Austin-city landfill consult | 407 9 4.6] 3]1.5
47
407
Subltotsl Working Yime 126.5] 8 8] B B8] 8] 8 8] 8] 8] 8]6.6 8] 8] 8 8] 8
Laave:
Annul 8301 335 8] 8] 8] 8 1.6
| Sick-Employee : 936}
Sick-Farsly Merber [L]
Laave Without Pay 83
Leave wio Pay-Sick 887
Overtime Comp Taken [TA]
Compensatory Tena Taken 993
* Jury Outy 83
[mergency Lowws 5 3 8
* *Hohidsys 999
TOTAL 168 8 8] 8] 8] 8} 8 8] 8] 8] 8] 8 B8] 8] 8] 8 8 8f 8 8] 8] 8
Holidey Subs, Esrned 973‘
Compensatory Tene Earned 850
FLEX Work Sched Adjust 855
*# Other: **Hourly employees leave thia tine blank. Fiscal wil} compute. 1 cortify that the time shown is correct and that ali leave has been property record
Code
Holiday Subs. Taken 975 /
Extended Sick Leave 994 ﬁf/ﬁ//ﬁ?/
Emergency Leave 995 E’“W 3's Signgture €
Jury Duty . 996
Military Leave 97 Supen§sor's Signature
Volunteer Fireman 998
Administrative Leave 988 Timekeeper Initial  Authorized Payroll Signature
Form No. B-53 Revised 3/98 (cb-qpro 5.0)




ENVIRONMENTAL EPI & TOX DIVISION

[Wark DaysMon - Fr

APRIL 2002  BUREAU OF EPIDEMIOLOGY COST RECOVERY TIME SHEET Schedule Howr 730 - “?jl
(Year) DivisionRegion/Local Health Department Lunch
ELLERBEE THOMAS R Employee Begin Date
Last Name First Name Initiad %% Time Employed: 100 FWSYes _No___ Complcte in first month of employment only
Personal Identifiers Redacted 4c420 75 Employee End Dste
Social Security Number Budget No Item No. Hourly Employce Yes__No X _ #HRSinMonth 176 Complete in last month of employment only
Activity Code [Total 1 2]3jaysjel2f8]o(wnf2a{3]afis{t6e{17]18[19]20]21]22)23J24]25[26{27]28]29] 30] 31 fTravels
ATSDR Administrative 402 gy % "
] y 0% B2
R & H Qil/Tropicans Energ | 402 2.6 ook -1 2|08 s 18 2] i
[Paimer Barge Line 402 36] 6] 6] 6]3.5] 2l F] LB 3 GERY R #,
[ Smith Wood Preserving 402 & 25§18 ] A
Port Drum 402 8 3 skN: 73 5 ;
TOH Administrative 407 86.5] 31 2i 2{1.5] 1 KA 8] 3.5{2.6 ¥ 614.6] 8] 3{4.5Fval 8] 8f 8] 8 Y 8
407 3 6 3G N
407 i
7 A Z i g
407 iE , ges
407 AT A B e
Subtotal Working Tme 137{ 8] 8] 8] 8] 8 i 8] 8|4.5 4 8{45] 8] 8] 8 k 8] 8/ B8] 8 e B 8
g 5 & bt d :%
Leave: a3 R 3
Al 930 16 i 3 8 A’ 8
Sick-Employee . 985, 19.5 7 36| 8] 8 ; 394 i)
Sick-Faméty Member 891 3.5 i < 3.5 IR W
Legve Without Pay 992 ¥ : ok "
Leave wio Pay-Sick 887 R
Overtime Comp Taken 81 ] ¥
Compensatory Time Tekea 893 An
*Jury Duty 896 A€
Emergency Laawe 895 : (=38
**Holidays 859] Y %l 2t
TOTAL | 176] 8] 8] 8] 8] 8 8| 8/ 8] 8] 8 k& 8] 8] 8] 8f 8skes¥ g 8 8] 8] 8 8|l 8
Wokday Subs, Eerned 9% Lt Ay 41
Compansatory Temm Exmed 850 8 - X
FLEX Wark Sched Adjust 955
¢ Other: **Hourly cmployees leave this line blank. Fiscal will compute. | certify that the time shown ls correct apd that ali leave has been properly record
Code
Holiday Subs. Taken 975 —__r ? 5/ /
Extended Sick Leave 994 LA™ 05/p1 |02
Emergency Leave 995 EWW i
Jury Duty 996 3=
Military Leave 997 Supervisor's|Sihature
Volunteer Fireman 998
Administrative Leave 988 Timekeeper Initisl  Authofized Payroll Signature
Form No. B-53 Revised 3/98 (cb-qpro 5.0)




ENVIRONMENTAL EPI & TOX DIVISION  |work DiysMon - Fi

MAY 2002  BUREAU OF EPIDEMIOLOGY COST RECOVERY TIME SHEET Schedule How 730 - \s_x_x:'
(Year) DivisiowRegiovLocat Health Department Lunch
ELLERBEE THOMAS ;] Employee Begin Dae
Lust Neme First Name Initial % Time Employed:100 FWSYes __No___ Compleie in first month of employment enly
Personal Identifiers Redacted 40420 78 Employec End Date
Socil Security Number Budget Na Item No. Houwly Employee Yes __No  X__ ¥HRSinMonth 184 Compleie in last month of ermployment onty
Activity Code ﬁota.l 1 2[3J4]5)]6]7]8]9]10 fonfnR{nluafis[e]17bisf19]20021{22{23 72425126127 §28}29]30]3} [Travel s
ATSDR Administrative | 402 452
R&H Oil/Tropicana Energy § 402 95 ) 3.5|72.8] 2 1.6 6| 4] 4 3] 7 71726] 7] 6 @l 8| 7076175
Palmer Bargs Line 402 1 0.5 0.6 s
BFI-Tesyman Road landfill 402 1.6] 1106 Vi
402 &2
TOH Administrative 407 7061 71 7 410.6] 6] 8]|6.p 3| 4] 4} 5] 1 110.6{ 1 2] 8 3 110.5] 0.6
407 E
407 AR
407 #
407
407 ,-
Subtote! Working Time 168] 8| @ a8l 8| 8 8] & 8] 8 8] 8] & 8] 6| 8] 8] 8 ey 8] 8] 8] 8
Lagve: ¥
Annual ::EI 8 8 52
Sick-Empioyes ' %)
Sick-Family Member 1 oy
Leave Without Pey 89* 13
Lawve wio Pay-Sict 887} Sy
Overtime Comp Taken ] o
Compensgtory Tene Tsken %3] -
*Jury Duty 895' 3
Emergency Laave 835 i
“*Holidays esil 8 8]
TQTAL 1 184] B8] 8] B 8] 8] 8] 8] 8 8f 8/ 8] 8] 8 8] 8] 8 8| 8 8] B8] 8] 8] 8
Holidsy Subs, Earned ﬁl E:
!@w\mw Tire Eoned 850, ) 7
FLEX Work Sched Adpnt —Es" ¥
* Other: **Hourly employees leave this line blank, Fiscal will compute, { certify that the time shown Is correct and that all lsave has been properly record
Code
Hofiday Subs. Taken 91 "‘T’. / /
Extended Sick Leave 994 07” 0é 0 3 0 2’
Emergency Leave 995 Employee's Signature 4 /
Military Leave 97 Suj 's $ignature [
Volunteer Fireman 998 “Iglo-
Administrstive Leave 988 Timekeeper Initial Authbj‘zed Payroli Signature v
Form No, B-53 Revised 398 (cb~qpro 5.0)




ENVIRONMENTAL EPI & TOX DIVISION  |worx  DaysMon - s
JUNE 2002  BUREAU OF EPIDEMIOLOGY COST RECOVERY TIME SHEET Schedule Hour 730 - u;ooi
(Year) Division/Region/Local Heaith Department Lunch
ELLERBEE l@MAS R Employee Begin Date
Last Name First Name Initial % Time Employed:100 FWSYes__ _No___ Complete in first month of cmployment only
Personal Identifiers Redacted 40420 75 Employee End Date
Soclal Security Number Budget No Item No, Hourly Employes Yes__No X #HRSinMonth 160 Complete in last month of employment only
Activity Code ﬁo'l! [] 213 4 516 7 g1 9jwjrijzliwsfajisiicltziigg 9 ] la12123(24]125]26]27128]1 29130131} [Travel§
ATSDR Administrative 402 N gan :
R&H Qil/Tropicana Energy | 402 36 4.8/ 6.6] 3 3 5.56] 8]6.5 y 1ed 0.6 ; 0.5
|Part Drum w2 | 185 : 5y .6 BR%3 6 1l 2] 6
WJ Senith Woud Preserving %02 7 15 2| 2 i 1.6
402 ; SN ; ¥
3 2o 5
TDH Administrative 407 90.6 3.5/2.6]35] 6/ 3 3 2.5 2.5] 8] 8N4 8] 8insy 6/3.5 2 8{65] 6] 3 £
407 ; a S 5,
407 2 AT : (4
407 sy i 23
(7] : T e 5%
Subtatsl Working Teme 162 8] 8| 8/ 8] 8 8] 8] 8] 8] 8 ’ 8| 8furyw 8] 8 ; 8] 8] 8] 8| shw}a
Lasve: g o — g
Annual [ ; r : o . :
Ski Employes ) 886 ] 7] ; I
[ Sick-Family Member ] Y = :
| Caave Without Pay 852 i i
Leave wio Pay-Sick 887, t ek 4
Overtime Camp Taken 7] i
Compensatory Tame Taken 89 : i} b
*Jury Duty 85| [H % 5B N g By 2
Emergency Leave 99§| ; 2 Ly y 2
 *Hotdeys 959 8 : 8 e A8
TOTAL 160 8] 8/ 8] 8] 8 K 8] 8] 8] 8] 8 W 8] 8] 8| 8] 8 i 8] 8| 8] 8] 8
JHokiday Subs, Esened 1 7 o 7 £ :
Compensatory Time Earned e %i‘l"‘é Ty 2
FLEX Work Sched Adjust 955] : ; Ve e
¢ Other: *sHourly employces leave this Line blank. Fiscal will compute. [ conﬂy that the time ahown is correct and that all leave has been properly record
Code
Holidsy Subs. Taken 975 7 /
Extended Sick Leave 994 0 /ol 07/
Emergency Leave 995 Signature 7 4
Jury Dty 990
Militaty Leave 997 or‘a Signature
Volunieer Fireman 998
Administrative Leave 988 Timekeeper Initial Authonzed Payroll Signature
Form No. B-53 Revised 3/98 (cb-qpro 5.0)




ENVIRONMENTAL EPI & TOX DIVISION  |work DaysMon - Fri

JuLY 2002  BUREAU OF EPIDEMIOLOGY COST RECOVERY TIME SHEET Schedale Hou 730 - 1600
(Year) Division/Region/Local Health Department Lunch
ELLERBEE THOMAS R Employee Begin Date
Last Name First Name Initial % Time Employed: 100 FWS Yes___No___ Complete in first month of employment only
Pexsonal ldentifiers Redacted 4c420 75 Employee End Date
Sociat Security Number Budget No Item No. Hourly Employee Yes___No X #HRSinMonth I8¢ Complete in last month of employment only
Activity {Code rT.Etnl 1 2 3] 4 Ss|s6] 7 8 slw[njuzjufuafisfweiizjis]19{20]21]2]23§24]25]26]27] 28 ] 29[ 30| 31 | {Travel$
ATSDR Administrative 402 v
R&H OilfTropicana Energy [ 402 2 2 2
Port Drum 402 65] 6] 6 3] 2 3] 4 6 3 3|eb] 7| 3 1
WJ Smith Wood Presarving 402 | | |
Falcon Refinery 402 28 3.5] 7 8] 6]/6.5
R pe
TOH Administrative 407 60.5] 2| 2] 1kwil1.6 6] 6| 6] 6] 4 2] 25 5] 1.5 1{1.6 1 2 110.5
407 Fei
07 -
407 |
407
407 ]
Subtotal Working Time 145.5] 8 8 8] 8/ 6] B8] 8 8]5.6 8] 8] 8] 8] 8 8l 8] 8
Leave:
Annual [= 28 2 2 8] 8] 8
Sick-Employes 886; 2.5 2.5
Sick-Famity Member 991
Leave Without Pay 892
Leavs wio Pay-Sick 987,
Overtime Comp Taken 871
Compensatory Time Token 9‘9'31
* Jury Dty (£
|Emergency Leave B35)
**Holidays 999 8
TOTAL | 184] 8 B 8] 8] B 8] B 8] 8| 8] 8} 8 8] 8] 8/ 8] 8 8] 8] 8
[Holiday Subs, Earned 876
Compenistory Time Esrned 850
FLEX Work Sched Adjust ss:sl i
¢ Other: **Hourly eraployees leave this line blank. Fiscal will compute. | certify that the time shown Is correct and that all leave has been property record
Code
Holiday Subs, Taken 975 %y&‘/
Extended Sick Leave 994 0%/0//0)
Emergency Leave 995 EmployHl's Si re { !
Fury Dhery 0oL
Military Leave 997 Sup?:*ﬁ Signature
Volunteer Fireman 998
Administrative Leave 988 Timekecper [nitia)  Authorized Payroll Signature
Form No. B-53 Revised 3/98 {(cb-qpro $.0)




ENVIRONMENTAL EPl & TOX DIVISION  |[work DaysMon - Fri Ay 0

AUGUST BUREAU OF EPIDEMIOLOGY COST RECOVERY TIME SHEET Schedule Hour 730 - 163 Al
(Year) Division/Region/Local Health Department Lunch ' ';.'-‘l
ELLERBEE THOMAS R Erployee Begin Date P
Last Name First Name Initial % Time Employed: 100 FWS Yes__No__ Complete in first month of employment only
Personal Identifiers Redacted 4¢420 76 Employee End Date
Social Security Number Budget No Item No. Rourly Employee Yes___No X #HRSinMonth 178 Complete in last month of employment only
Activity Code [Total 3 213 4 1s|le6l7][8]9]t1 6juzjwsjio]2o]2a1]22]23f243 2502627128129 30] 31] |TravelS
ATSDR Administrative 402 : R
R&H Oil/Tropicana Energy § 402 ] B a5 Py
Port Drum [0 6.5 ; R
WJ Smith Wood Preserving 402 Y i 5 23N
Felcon Refinery 402 3.5] 3.5 J: 4 RE 5 ‘ﬁ-ﬁ'
LW, Treatment Plant 402 35 3 AR 316.5] 6[b6.6] 3 ) 6|ntw] 2.6] 3[ 3.5
TDH Administrative 407 3.5] 2.5 4}11.5] 1.5 6 2] 1.5] 2|28 6 3 6| 4.5
407 ' T
407 e
407 L B0 ¥
407 i w1 7
w7 3 oy :
Subtotel Working Time 8] 6 8] 6 8 g 5| 8] 8] 8] 8)g= 8|l 8
uw HZSY 4
Anrusl _i"sul 2 12 A
Sick-Employes ) 886 g 8] 8 :
Sick-Famiy Member 831 3 A 3 k' 25
Leave Without Pay 9321 : ;
Leave wio Pay-Sick 987 7
Overtime Comp Taken 971 $
Compensatory Time Taken 993 AL ¥
*Jury Duty 885 $ g
hmmluve 995] :
**Hobdars 99|
TOTAL 1 8| 8B 8] 8] 8] 8 8 f 8] 8/ 8] 8] 8 8] B
{Hokiday Subs, Eamed 876] X ! o
Compensstory Time Esrmed [ 78 ¥4 il N
|nzx‘ Work Sched Adust 855 o
® Other. **Hourly employees lesve this line blank. Fiscal will compute. I certify that the time shown is corregt and that all leave has been properly record
Code
Holiday Subs. Taken 915 //—;;t—‘ é%.s 2
Exteoded Sick Leave 994 2
Leave 's/Si ¢
Emergency Leave 993 ETgpRes Soratire
Military Leave 997 Su 's Signature
Volunteer Fireman 998
Administrative Leave 938

Form No. B-53 Revised 3/98 (cb-qpro 5.0)

Tim Initial  Authorized Payroll Signature
4 3709-/



ENVIRONMENTAL EPI & TOX DIVISION  fwork papsMen - Fn a0

[
SEPTEMBER 2002  BUREAU OF EPIDEMIOLOGY COST RECOVERY TIME SHEET bedule How 130 - lﬁ. :
W) Divisio/Region/Local Health Department : IS‘ Lunch E
ELLERBEE THOMAS R Employee Begin Date
Last Name First Name Initial % Time Employed: 100 FWSYes_ No_ _ Complete in first month of employment only
Personal ldentifiers Redacted 4c420 715 , Employee End Date
Social Security Number Budget No Item No. Howly Employee Yes___No X #HRS in Month 168 Complete in last month of employment only
Activity Code |Total 1 3 41 sl{el 7] s]ofwfnji2fofw]is{wefwr]s|19]20fj21]22]23]24)25]26[27][28{29]30] 3t [Travels
ATSOR Administrative 402
R&H Oil/Tropicana Energy | 402 54.5 1{4.5 3] 6] 715.5[25 2] 70 1] 6] 3 6
|Palmer Bargs Line 402 1.6 1/0.5
[WJ Smith Wood Preserving (7]
Falcon Refinery 02 3 3 1) 1 1
1.W. Treatment Piant 402 26.5 X4 0.8 8] 5 45| 6 2 1.5 2N
TOH Administrative 407 56.5 4 2.6 2| 3 3.6] 3] 7]1.5/4.6 3.5] 2] 1]15|55 1 1 7] 2] I 2
407 X &
407 R
407 P
407 XEH s S
407 A g
Subtotsl Working Tme 142 »2 3 8l 8 8 8/ 8 8] 8 8] 8] 8] 8] 8 3] 8] 8] 8] 8 8
%53
Laave: L 51
Anrual 990] T2
jcb!nglom 886] 18 Y B 8 b
Sick-Family Membey 891} R
Leave Without Pay 852 S
Leave wio Pay-Sick [ | X 0
Overtime Comp Taken 871] ¥
Compensatory Tne Taken 893]
*Jury Duty G
Emergency Leave 995]
**Molidays 899] 8
TOTAL ] 168 8] 8/ 8] 8 8| 8| 68{ 8! 8§ 8|l 8] a] 8] 8 8] 8] 8] 8] 8 8
Hoiday Scbs, Eamed ml B
[Compensatory Time Earned 850) 3
JFLEX Work Sched Afjust —B55] T
* Other; **Hourly employves lcave this line blank. Fiscal will compute. i certify that the time shown (s corract and that all leave has been property record
Code
Holiday Subs. Taken 915 {olvl| 02
Extended Sick Leave 994
Emergency Leave 995 Empioyee ture vola Il .
Jusy Duty oo Wit n
Military Leave 997 Supervisods Signature
Volunteer Fireman 998
Administrative Leave 988 Timekceper Initlal ~ Authorized Payroll Signature
Form No. B-53 Revised 3/98 (cb-qpro 5.0)




2003 Environmental Epl & Tox Division

ENVIRONMENTAL EPI & TOX DIVISION fronc  pays Monr

COST RECOVERY TIME SHEET

September bedule Hour 7:00-4:00
(Yean) DivisionRegion/Local fleallh Department Lunch  1hbr
Prospeiie Susan L : Employee Begin Date
Last Name First Name Iatial % Time Employcd: {00 FWS Yes__ Ng Complete in first month of entployrent osly
Personal ldeniifiers Redacted EO120 §928 Emgployes End Date
Social Security Number Employee # BudgetNo.  TemNo Hourly Employce Yes__No X #HRSin Moath __ : Compicic in tast month of employment caly
civity Code frota) 1 ] 213 1 415161718109 L0 0112 3] A 15[ 16] 171 V8] 151201 21 22] 231 24125]26]27128] 29130 31] [fravel s
ATSDR Adminsirotion 402 10 - % B B j )
Longhom/Caddo fsh sxq 2 . 1.0 el g B
[Conroe Creasoting Comg 12 s 1.3 : o
Guifco Marine Maintenan/ 2 -, . s k -
Faicon Indusirnies 402 i -
R&H Refinery 402 7 V.0 .r 0] \
m m
Adminstiaive — 407 [ 40 4 3.3 1 60| 50
Ballord Pits Corpus Chiish 407 / 11.5 2 1
Booker Landfill a07 -
[Heboronvile Jim Hogg Wq 407 15.5 20] 20{ 2.0 05 ] 20} 2.0[:%
Cox Road Dump 407 8. 20{ 20] 20 0.5 = i
Lufidn Concern 407 0.5] 0.5
407
407
407
a7
07
307
407
407
isqutotaf Wonddng 1tme 28, 8l @
Leave:
Annual ) T
Sick-Employea 986 | 4.50,
Sick-FGmily Member Al 5
mvxﬂ_hg_uﬂx__ 92
Leave w/o Pay-Sick 967
Overtime Coep Takeo 977 20
Compensatory Time Tokg 993 6.
“other [
Flury Duty )
““Holidays [ 8.0 o I e K
TOTAL 5 8.0] 30, 71 3.0{ 8.0{ 8.0[ 8.0{ 80 8.0( 8.0] 8.0] 8.0] 8.0 8l 8]
Ho3doy Subs, Eorned 976 o T T
Compensatory Time 950 T
fork Adhs [ 955
* Other: **Hourly employees leave dis line blank. Fscal will compute. | carlity that the time sho at all teave has been properly recorded.
Code
Holiday Subs. Taken 978
Extended Sick Leave 994
Emergency Leave 95 RCD STAMP
:l? w{‘ :;76 t Payroll Sign
ilitary Leave T per fnitiad  Auth 2 ature
Volunteer Fireman 998 f‘?,\ 0’&, AN I
Admirisuative Leave 988

Form No. B-5) Revised 3/98 (cb-gpso 5.0)

ELAN N




ENVIRONMENTAL EPl & TOX DIVISION  |work DaysMon - Fi
OCTOBER ,ffy\zooz BUREAU OF EPIDEMIOLOGY COST RECOVERY TIME SHEET Schedule How 730 - wmI
7 (Year) Division/Region/Local Health Department Lunch
ELLERBEE THOMAS R Employee Begin Date
Last Neme First Name Initial % Time Employed:100 FWS Yes__No_ Complete in first month of employment only
Personal ldentifiers Redacted 4¢420 75 Employee End Date
Social Security Number Budget No Item No. Howly Employee Yes___No X #HRSinMonth 184 Complete in last month of employment only
Activity Code  Total sl 273 4]stefrls]osfwnjnjuajafis{isf17]18]]20]21[22§23[24(25]26]27][28]29]30]31] [Travel$
ATSDR Administrative 402
R&H Oil/Tropicans Energy-|” 402 11.5] 4}1.6 1.5 4.5{° ;
Port Drum A 402 7 3 3} 7]65(65] 6 6] 4.5/ 4.5]4.5] 5.5 4.5] 6]3.5
Falcon Refinery S 402 8] 1.6 1.6 1 0.5 1.6
I.W. Treatment Plant ¢ | 402 23 2] & 8.5 6 0.6 1 3
402
TDH Administrative 407 55.56} 2.6/ 4.561 1.5/ 5.6 3( 4A}1.6] 3}1.8 6] 1]1.8)1.5] 2 2}0.5] 3]3.6{2.5 3.6 1]1.6
407
407
407
407
407 i
Subtota! Working Time 167] 8] 8] 8] 8 8] 4] B8] 8] 6 Bl 8] 8] 8| 8 8l 5/ 8] 8] 8 B8] 8] 8
Leave:
Anoual 890§
SickEmployee 585] K 3 8
Sick-Famly Miarber 891] 3 ) 2
Legve Without Pay 99_21
Leave wio Pay-Sick 887)
Overtime Comp Taken 871
Compensatory Time Taken 883
*Jury Duty 838
Emergency Lexve 885
® *Hofkdays 893
TOTAL } 184] 8] 8] 8] 8 8] 8] 8/ 8] 8 8] 8] 8] 8] 8 8] 8{ 8] 8] 8 8] 8| 8] 8
[Hokday Suby, Eamed 476]
F:mmoryrm Earned 850]
FLEX Work Sched Adjust 855]
* Qther: **Howrly exployees Seave this line black. Fiscal will compute.
Code
Holiday Subs. Taken 978
Extended Sick Leave 994
Emergency Leave 95
Jury Duty 996
Milliary Leave w7 Supefvlufs Signature
Volunteer Fireman 998
Administrative Leave 988 Timekeeper Initial  Authorized Payroll Signature

Form No. B-53 Revised 3/98 (cb-qpro 5.0)




ENVIRONMENTAL EP] & TOX DIVISION  |work DaysMon - Fii
NOVEMBER 2002  BUREAU OF EPIDEMIOLOGY COST RECOVERY TIME SHEET Schedule How 730 - 1690
(Year) Division/Region/Local Health Department Lunch I
ELLERBEE THOMAS R Employee Begin Date
Last Name First Name Initial % Time Employed:100 FWSYes__ _No__ Complete in first month of employment only
Personal Identifiers Redacted 4c420 75 Employec End Date
Socia) Security Number Budget No Item No. Hourly Employee Yes__No X #HRS io Month 168 Complete in last month of employment only
ctivity Code  [Total BEAEIKREAKAE winl2JuBjajisfie{ir]1s]i19f20]21]22{23J24[25[26]27]28129] 30 Travel §
ATSDR Administrative 402 oA eta ina
R&H OilfTropicana Energy-t~ 402 72 3.6| 7/6.6 A 5.6[6.6f 61 2 7] 616.5{6.6 6] 6
Port Drum 1 402 9] 2 3.5/2.5 B8 0.5] 0.5
IFalcon Refinery .Y 402 4.5 3 4 0.5
|.W. Trestment Plant . I 402 4.5 3]0.5 £ 1
N.J. Sith Wood Preserving ~ | 402 1 1 R
TDH Administrative 407 41 6 4.5{2.6] 3] 1]1.%6 +:71 1.6] 1.6] 1.5] 1.6 4] 1] 3]1.8] 2 2] 3
407 %
407 s
407 %
40 Ton
407 R
Subtotal Working Time 132] 8 8] 8] 8| 8] 8 a5 8] B8] 8] 4 8] 8] 8] 8] 8 8 8
Lesve: £33
Al 980, &8
Sick-Employes 886 =
Sick-Family Membes 891 TR
Leave Without Pay Bﬁl iif
Lagve wio Pay-Sick 887, JH
Overtime Comp Taken 971 § |
Administrative Lsave 988 12 F0: 4
* Jury Duty 89| i
Emergency Leave 995 ¥
**Hotidays 939] 24 8
TOTAL | 168] 8 8] 8] 8] 8] 8 g] 8] 8 8] 8 8] 8f 8] 8] 8 8] 8
Hotiday Subs, Earned 876] C RES
,@Tm?nmy Tiw Emined 850 EEAETS
JFLEX Work Sched Adjust 955] AL
® Other: **Hourfy employces leave this line blank. Fiscal will compute. I cortify that the time shown lsscorngtt and that all leave has been properly record
Code
Holiday Subs. Taken 975
Extended Sick Leave 994 ”/Zk / 0 L
Emergency Leave 995 00's Signature / /
Jury Duty 996 /
Militery Leave 997 S i6pr's Signature
Voiunteer Fireman "998 ﬁhﬁ
Administrative Leave 988 Timekeeper Initial ized Payroll Signature
Form No. B-53 Revised 3/98 (cb-qpro 5.0) —
Date .




ENVIRONMENTAL EPl & TOX DIVISION  |work DaysMon - Fii

DECEMBER 2002 BUREAU OF EPIDEMIOLOGY COST RECOVERY TIME SHEET Schedute Hour 130 - 16
(Year) Divisio/Region/Local Health Depulmmt P Lunch I
ELLERBEE THOMAS R Employee Begin Date
LastName First Name Initial % Time Employed:100 : FWS Yes__No _ Complete in first month of employment only
Persomal Hentifiers Rcdamd 4c420 75 Employee End Date
Social Security Number Budget No Item No. Houly Employee Yes__No X _#HRSinMooth 126 Compicte in last month of employment only
Activity Code lTolal 1 2137 4 sle]7is[ojrojuju2fu3juafisfiel1zj18] 1920212223 [24]25[26127(28[291} 30]31] [Travel$
ATSDR Administrative 402 S ) R
R&H Oii/Tropicana Energyn | 402 7.5 [ 0.5 2
Port Drum vl] 402 3 1 2
Falton Refinery v 402 § 1.5 3.5
402 i
402
TOH Administrative 407 96.56 8|83 751 8[6] 8 8| 8[65 8 7 6 |4.5
407 J
407
407
47
407
Subtotal Working Time 112 8818 8|]8j8}s 8| 81)8 8 8 8} 8
Leave: !
Annus! 930] 12 4 8
Sick-Emgloyee - 886)
| Sick Famity Mesmbes 1 G 8
Leave Without Pay 89 :
Lesve wio Pay-Sick 887
Overtime Comp Taken 971
Administrative Leave Sﬁfl 20 8|8 4
* Jury Buty [
Emergency Leave BS—:I
“*Hokdays 999] 24
TOTAL 176 8l8|[8]8]8 gj8|s8s|8]8 CRIERAER R 8 8 g8
Hofiday Subs, Earned 976
[Compensatory Time Earned 850
[FrEx Work Sched Adust 855,
* Other **Hourly employees leave this line blank. Fiscal will compute. 1 certify that the time shown is correct and that all lsave has been property record
Code
Holiday Subs. Taken 975
Extended Sick Leave 994 %;' % /Z/ 3
,B.:‘;";:;Ym" . ::: E"IE lgnslure 1- 2 -.Z
Military Leave 997 -Ai?&ors Signature
Volunteer Fireman 98
Administrative Leave 088 ) Timekeeper Initisl  Authorized Payroll Signature
Form No. B-53 Revised 398 (cb-qpro 5.0)
. Date




ENVIRONMENTAL EPI & TOX DIVISION Work  DaysMon - F
FEBRUARY 2003  BUREAU OF EPIDEMIOLOGY COST RECOVERY TIME SHEET we Hour 730 - 1600
(Year) Division/Region/Local Health Department Lunch
ELLERBEE THOMAS R Employee Begin Date
Last Name First Name Initial % Time Employed: 100 FWS Yes__No__ Complete in first month of employment only
Personal Hentifiers Redscted 4c420 75 Employee End Date
Social Security Number Budget No Item No. Hourly Employee Yes___No X #HRS in Month, |60 Complete in last month of employment only
Activily JCode  [lotal 1] 2 3] 4 Slel7]8iolwinlnfiajisjfisjwslzjafiolojaj2]23f24{25]26727[28)29] 30131 'ﬁavtls
ATSDR Administrative 402 -
R&H OilTropicana Energy 4 402 18.5 ¥ 151 7 0.5 & 4 )35 2
¥ a2 it e
w Refinery Y | 402 1 i 1
USFWS/Caddo Lake NWR /] 402 66.5 3)7]65pER 3l1s]6]6 6 1651 4 165 5.5 15135
402
'DIi Administrative 407 44 b fie 65]. 1 5 1 1 4 4 |1.5]45] 2 2 2 |i5) 4 }1s 2.5 15125
407 A
407 &
407 4
407 &
407
[Subtotal Working Time 130 8] 8 glsl s gl 86 (818 81 8{818 8 418
Leave: B
Annual 9901 10 5 2 8
Sick-Employee 986
Sick-Family Member 991
Leave Without Pay 992
Leave w/o Pay-Sick 987
Oventime Comp Taken 971
Adrainistrative Leave 988 ¢
*Jury Duty 996
Emergency Leave 995§ 12 B | 4
**Holidays 8 8
[TOTAL 160 3 [(BENEANRR] g | 8]8[8}]8 8| 818818 8 ) 8|8 (8]S8
Holiday Subs, Eamed 976 -
¥Compensatory Time Eamed 950, e
[FLEX Work Sched Adjust 955|
* Other: **Hourly employees leave this line blank. Fiscal will compute. 1 centify that the time shown is correct and that all 1eave has been properly recorded:
Code
Holiday Subs. Taken - 975 p—
Extended Sick Leave 994 0’/’3/0 }
Emergency Leave 995 Em Signature A
Jury Duty 996 § / -1l
Military Leave 997 Supervis§r's Signature
Voluateer Fireman 998 .
Administrative Leave 988 Timeckeeper Initial  Authorized Payroll Signature
Form No. B-53 Revised 3/98 (cb-qpro $.0)
Date




ENVIRONMENTAL EPI & TOX DIVISION [work  DaysMon - Fi

MARCH 2003  BurREAUOFerpEMioLocy  COST RECOVERY TIME SHEET Schedule How 730 - w:ool
(Year) Division/Region/Local Health Department Lunch
ELLERBEE THOMAS R Employee Begin Date
Last Name First Name Initial % Time Employed:100 FWSYes__No___ Complete in first month of employment only
Personal identifiers Redacted 4420 75 Emplayee End Date
Social Security Number Budget No Item No. Hourly Employec Yes____No- X #HRSinMooth _ 162 Complete in iast month of employment only
Activity Code ﬁohl 1 2 3 4 | 5| 6| 7 ] 8| 9101121131141 1s8 m 17118119]20]21] 22 ml‘ 25|26 27] 28] 29130] 31 Travel §
ATSDR Administrative 402
402 , ;
IR&H OiVTropicana Energy A 202 | 13 ; ‘ BEA CEEY R 2
Falcon Refinery A 2 | 33 fr: ; 25 : 1
USFWS/Caddo Lake NWR J 402 56.5 1]65 6 ¥ 3| s 316145} 3 el 45| 3 [45]05] 058
402 9 o
TOH Administrative 407 63 4 7115 2 1 815]2 5124 1 |25 25| 1 |1.5]75]5.5 : 5
‘07 4 ah
407 i {
407 5 3 Y
407 3 "
407 ; ¥
Subtotal Working Time 136 R A4 8 8 8 1 8 ]8]8 s 8(8]s8]s8 ] 81818 8| 8 8
Leave: A ot
Annual : 990] 16 7 3 3| s Bk :
Sick-Employee 986 s ¥ S
Sick-Family Member 991} 16 oy 8] 8 s 3 %
Teave Without Pay %32 ‘ : ol
Leave w/o Pay-Sick 987 { P
Oventime Comp Taken 971 Y : R
Adminisirative Leave 988 : oy : B
Jury Dty 996 % % 58 T 9y
Emergency Leave 995 ¥ w3 AL
**Holidays 999 ; S s 35
TOTAL 168 8 818|818 8| 8] 38 8 8 1 8 g8 | 8] 8]¢8 4y 8 8| 8 8 8 2y 8
Holiday Subs, Eared 576] 7 X Pl
Compensatory Time Eamned 950] § 4 AL :
FLEX Work Sched Adjust 55|
¢ Other: **Hourly employees leave this line blank. Fiscal will compute. I certify that the time shown is correct and that all leave has been properly recorded:
Code
Holiday Subs. Taken 975
o T e Yol
Emergency Leave 995 Emplox{s! Fgmture LA
Jury Duty 995 ‘ —he—— -
Military Leave 997 Supervisor] XSimm
Volunteer Fiseman 998
Administrative Leave 988 TTimekeeper Initial  Authorized Payroll Signature
Form No. B-53 Revised 3/98 (cb-qpro 5.0) ' _
Date




ENVIRONMENTAL EPI & TOX DIVISION [work DaysMon - Fei
MAY 2003 BurReavorEpipemMioocy  COST RECOVERY TIME SHEET ‘Schcdule Hour 730 - mgi
(Yeur) Division/Region/Local Health Department Lunch
ELLERBEE THOMAS R Employee Begin Date
Lag® Nems First Name Initial % Time Employed: (00 FWS Yes__No__ Camplete In first month of employment only
Pexsonal Hentifiers Redacted A 5 Employee End Date
Social Security Number Budget No. ftem No. Hourdy Employee Yes___No X #HRSinMocth __ 176 Complete in last month of employment enly
Activity ‘ode otal } E_I 3 4 S 6 gf1of1tl 2] w3fwatisfielviisliof20] 202223 [24{25126[(27]28§29(30]31 Travel $
IANTSDR Admimisiratve 402 ; k i i
402 XAt DA >

R & H OilTropicana Ener) 402 29.5 i 3 1545t 3 2 15] 2 2 sla3l1213
Air Quality (smoke-Mexico) 402 18 3 2 -y 2120512123 1§ 1 {0s &
Jones Rd gw plume 402 [} 1 & ! 3

;IFalcon Refinery 402 35 6 |15 ne 3l e 4 33{ 2
SUSFWS/Caddo Lake NWR 402 S 2.5 BT 0.5 1 Be3 &
"fe-mail laini:septic system] 402 2 2 5
A W.). Smith Wood Preserving | 402 10 2 25135] 2 h
407 ¥
407 3 M-l
407 3
TDH Admijnistrative 407 51 1 2 5 1|15 2 1.5) 4 5 415] 2 25 25135 4 3 ]25{125]| 3
407
Subtota) Working Time 151.5 8 8 MR 4 8 8 % 7 8 8 8 8 5.5 5 8 4 8 8 3 8
Lcave:

Annual 990| 7 2 t 4

Sick-Employee 986 -

Sick-Family Member 91l 95 4 2.8 3 &
Leave Without Pay 992 i
Leave w/o Pey-Sick 987, %

Ovenime Comp Taken 971 i 5

Administrative Leave 988 i E

*Jury Duty 996 & 5
Emergency Leave 995 3R
**1jolidays 999] 8 7 D) A 8

[TOTAL 176 g8]8 818 ] 8 8 8] 8] 8 . 8 8 g ] 8 8] 8 8 818
ﬁiolidayjuhs. Earned 976 3

pensatary Time Eamed 950) S

FLEX Work Sched Adjust 955|

* Other: **Hourly employces leave this line blank. Fiscal will compute. I certify that the ime shown is correct and that ail leave has been properly recorded:

Code S

Holiday Subs. Taken 97s

Extended Sick Leave 994 /07’1 % o3
Emergency Leave 995 Employee's Signat v

Jury Duty 996 N’

Military Leave 997 Supervisor's Signafee.

Volunteer Fireman 998

Administrative Legve 988 Timekeeper Initial  Authorized Payrol) Signature

Form No. B-53 Revised 398 (cb-qpro 5.0) —_—

Date

N



A
}

ril.,
qi\'z**\.g

! ENVIRONMENTAL EPI & TOX DIVISION |work DiysMon - Fri
JUNE 2003 BUREAUOFErEMioLogY COST RECOVERY TIME SHEET Schedule How 730 - 1600
(Year) Division/Region/Local Health Department Lunch
ELLERBEE THOMAS R Employee Begin Date
LastName First Nams Initia) % Time Employed:100 FWS Yes__ No __ Complete in first month of employment only
Personal Identifiers Redacted 4420 75 Employee End Date
Social Security Number Budget No Item No. Hourly Employec Yes___No X #HRSinMooth _ 168 Complete in last month of employment only
Activity JCode [Total 1 213 4 sle]l7{s8]ofjofin]n2juisfuais]e17]ig)j19]20f 212223 ]24[25]264§27)28}29]| 30} 31] |Travel$
ATSDR Administrative 402 - 3 § / 5
402
R & H Oil/Tropicana Energy { 402 9 3 0.5 1
: 402
Jones Rd gw plume 402 53 05] 1 |45 5]13]3 $25.50/gas
Falcon Refinety 402 1 1
402
402
WJ. Smith Wood Preserving | 402 2 1 []
407
407
407
TDH Administrative 407 69 3 [35] 3 3 31415
407
Subtotal Working Time 134 8318[6]38 8)8]|38
Leave:
Annual 990 26 2 [] 8
Sick-Employce - 986
Sick-Family Member 91
Leave Without Pay 992
Leave w/o Pay-Sick 987
Overtime Comp Taken 971
Administrative Leave 988
*Jury Duty 996,
Emergency Leave 995
**Holidays 999 8
TOTAL 163 88888 AR 3
[Fotiday Subs, Eamed 976
Compensatory Time Eamed 950) :
Iﬁfsx Work Sched Adjust 553] S| I3 ] § :
¢ Other: **Howrly cmployves lesve this Line blank, Fiscal will compute. I certify that the time shown is correct and that all leave has been properly recorded:
Code
Holiday Subs. Taken 975
Extended Sick Leave 994 /r_-‘%’ﬁb 017/0,/03
Emergency Leave 995 wloﬁﬁs Sigpattre /
Jury Duty 9% bt /
Military Leave 997 st?sSigmm
Volunteer Fireman 998 \
Administrative Leave 938 Timckeeper Initial  Authorized Payroll Signature
Form No. B-53 Revised 3/98 (cb-qpro 5.0) -
Date




ENVIRONMENTAL EPI & TOX DIVISION |wok  DaysMon - Fi
JULY 2003 BUrREaUorFEpibEmioLocy  COST RECOVERY TIME SHEET cdule How 730 - 160
(Year) Divisio/Region/Loca) Health Department Lunch ‘
ELLERBEE THOMAS R Employee Begin Date
Last Name First Name Tnitial % Time Employed: 100 FWS Yes___No___ Complete in (irst month of employment only
Personal ldentifiers Redacted 4420 75 Employee End Date
“Social Security Number Budget No kem No. Hourly Employee Yes___No X #HRSioMooti _ 184 ‘Compicie in last month of employment only
ctivity Code  [Total ! 2 3] 4 s)161]7 8 oo u2{i3jfws]i1slic]17 181920212223 ]24[25]26]27)28]29]30]31 Travel $
ATSDR Admianistrative 402 -
402 R
R & H OiV/Tropicana Energy | 402 438 25) 1S 2 2 716111 41 7}165})2s
402
Joncs Rd gw plume 402 25.5 213 5 416125 3
Falcon Refinery 402 3.5 3.3
402
402 3
W.J. Smith Wood Preserving | 402 2 h 2 ‘
407 3,
m q
e :
H Administrative 407 695 155[]45] 3 3] 8]412]2 3 6 6 8 1 2 1 4 1 ]115] 2
407 -
Subtotal Working Time 148.5 81| 8 8 | . 8 {8 8 B |45 8 8 8 § 8 18 8 8 8 8 8
\{
Annual 990 24 8 81 8
Sick-Employee 986] 3.5 3.5
Sick-Family Member 991 :
Leave Without Pay 992
Leave w/o Pay-Sick 987
Oventime Comp Taken 971
Administrati ve Leave 938
*Jury Duty 996
Emergency Leave 995
[**Holidays 999 8
[TOTAL 184 8| 8 8 3] 8 8| 8 8 8} 8 818 8 8 ] 8]8]8 8 8 8 8 8
Holiday Subs, Eamed 9706, '
ICompensatory Time Eamed 950, L
[LEX Work Sched Adjust 955 N
* Other: **}{ously employces leave this line blank. Fiscal will compute.
Code .
Holiday Subs. Taken 975 kY \"w\
Extended Sick Leave 94 . \.‘ v
Emergency Leave 9s . ir" O
Jury Duty 99 ﬁ“ '\ /\ ™
Military Leave 997 Ly \ Sapervisors Siiture
Volunteer Fireman 998 p \/
Administrative Leave 988 i Timekecper lnltial  Authorized Payroll Signature
Form No. B-53 Revised 398 (cb-qpro 5.0) i -
Date




ENVIRONMENTAL EPI & TOX DIVISION
COST RECOVERY TIME SHEET

Work DaysMon - Fii

AUGUST 2003 BUREAU OF EPIDEMIOLOGY edule Howr 730 - lo:ﬂ
(Year) Division/Region/Local Health Department Lunch
ELLERBEE THOMAS R Employte Begin Datc
Last Name First Name Initial % Time Employed: 100 FWS Yes__ No___ Complete in first month of employmeat enly
_ Personal entifiers Redacted 4cd20 75 Employee End Date
Social Security Number Budget No Item No. Hourly Employee Yes__No X _#HRSiMth _ 168 Complete in last month of employment only
Activity Code {Total w12 3jdlisief1iz]1sj1ofj20]21]22123§24[25]26 28 [ 29{30] 3! Travel $
ATSDR Administrative 402 A fraa] Dk Al
402 3 B
402 ] b
402 e B 4
R & H Oil/Tropicana Energy 402 14.5 4E L1 6.5
[Falcen Refinery 402 92 3] s]s5s 551 8 | 8 175] 8 &tk 6 | §
JHebbronville - Arsenic 402 4 R
Paducah - cancer concems 402 17.5 4 0.5 i
Smithland - gas leak 402 2 2 X
407 kb A
407 & il B
407 2 he K
[TDH Adminisuative 407 24 ; 1 12 05 [X] LR 1 | 2 L5 Bty
407 7 (5 TR B
subtotal Working Time 154 8 Ji Lima 4 ] 8] 8] 8] 8 $nanfét] 8] 8] 8 6 8 [ 8] 8 [ 8 RHufwas 8 | 8 § | 8 [ ]=-iid
Ieave: Hy
Annual 990 2 : 2 B
Sick-Employee 936! , 3 g8
Sick-Family Member il 4 4 ;
leave Without Pay 992 R >
Leave w/o Pay-Sick 987, ST s
Oventime Comp Taken 971 AP K
Administrative Leave 988 0 %,
*Jury Duty 996) | B o
Emergency Leave 993 ] DL P
**Holidays 999] 8 3 B A
[TOTAL 168 8§ [ 8]8]8]S8 8] 8[8]8 (8 &% 8 | 8] 8] 8 [ 8 [Rs¥f 8 | 8
Holiday Subs, Eamed 97, iR
Compensatory Time Eamned 950 :3f¢
[FLEX Work Sched Adjust 955] 5 & ; ) - di
¢ Other: **Hourly employees leave this line blank. Fiscal will compute. 1 certify that the time shown s correct and that all [eave has been properly recorded:
Code
Holiday Subs. Taken 975 _
Extended Sick Leave 994 [om EM 0 9/02/&5
Emeigency Leave 995 Emp;ﬂ nature 7 P4
Jury Duty 996 % f-—--——
Military Leave 997 Supervisor Sighuiure
Vohunteer Firemon ong
Administrative Leave 938 Timekeeper [nitia) Authorized Yayroll Signature
Form No. B-53 Revised 3/98 (cb-qpro 5.0)
Date




ENVIRONMENTAL EPI & TOX DIVISION frorc Dupon -

SEPTEMBER 2003 BureauorepmemioLocy  COST RECOVERY TIME SHEET edule How 730 - 1609
(Year) Division/Region/Loca) Health Department Lunch
ELLERBEE THOMAS R Employee Begin Datc
Last Name First Name Initisl % Time Employed: 100 FWSYes __ No___ Complete in first month of employment only
Personal Hentifiers Redasted EDIZ 75 ' Employee End Date
Social Security Number Budget No [tem No. Hourly Employee Yes___No X _#HRSioMosth _ 176 Complete in last month of employment only
Aciivity Code  JTlotal 1 2 314 slel1 [] gliiofujnfualwalwsfwsliziwwliiof2o)21t2f23{2a(25]26(22128[29(301 3 Travet $
ATSDR Administrative 402 %
402 giie {is i
205 : i P2
402 s b (e
R & H OilTropicana Energy | 402 885V .| S 3 b 7 b 3 4 los] 213 sSs| 7 jJasi2s] 7 351 s {751 3 Fewsl. 351 7
Falcon Refinery 402 3./ 2 i § i it
Jones Rd groundwater plume | 402 9. 45125 1 Bk 1 4
Paducah cancer concems 402 33 Qb [32 ki 2 L5 i
402 RIED, 0 Elo
407 i 0
407 : 7 TR
407 far ! AR,
[TDH Administrative 407 46.5 e ] 1 1 1 1 5 J15] 3[3s5] 4 251 1 ]35125] 1 > 251 1 ]05]3.5 sliie) 4.51 1
407 A S 14 TRk
ubtotal Working Time 130.5 8]14] 48] 8 g ]55] 8) 818 HANR 818}181}1S 8 Byrulii 3] 8]81}8 8 1 8
(eave: RMEE TR Yl S e
Annual 990 5.5 | A 2.5 ey 3 A | e
SiCk'E'mM 986, 3 AR i e 8 o
Sick-Family Member 991] "4 ¥ 4 AR RS [
¢ Without Pay 992 1B ] RARY B
Leave w/o Pay-Sick 987 B e e lies
Overtime Comp Taken 971 . S 8 i jeid i
Administrative Leave 988 BB (R iy Jfeds Ay
*Jury Duty 996) ‘ a3y (3£ S gk
Emergency Leave 995 : qiur Ny 125 4
**Holidays o%5] 8 ] R R ks AT
[TOTAL 176 ] 8 3 3] 8 Eid 8 8 8 8 8 oo oA 8] 8 8 8 8 A 8 8 8 8 ] bt 1, ] 8
Holiday Subs, Eamed 976 RB An iy s I8
Compensatory Time Eamed 950 Em T B i Kb LT i L
FLEX Work Sched Adjust 955] ) i i gl | el
* Other: **Howly employees leave this ling blank. Fiscal will compute. I certily that the time shown is correct and that all leave has been properly recorded:
Code
Holiday Subs. Taken 975 /ﬂ/ //
Extended Sick Leave 994 ’7; 2 ﬂ_;
Emergency Leave 995 *) Employeeg Si
Jury Duty 996 \0
Military Leave 997 , i\ _ Supervizors SR
Volunteer Fireman 998 \f‘\ 4 ‘\ n
Administrative Leave 988 )‘ Timekeeper Initial  Authorized PaYtoll Sig
Form No. B-53 Revised 398 (cb-qpro 3.0) Y
Date




ENVIRONMENTAL EPI & TOX DIVISION Work Days S
December, 2002 2002  BUREAU OF EPIDEMIOLOGY COST RECOVERY TIME SHEET Schedule Hours
(Year) Division/Region/Local Health Department l Lunch 1 bour
Walker Tina A Employec Begin Date
Last Name First Name [nitial % Time Employed:100 F\VS Yes_XXX__No ___ Complete in first month of employment only
Persenal Hentifiers Redacted 4C420 98 Employee End Date
Social Secunty Number ‘Budget No Item No. Hourly Employce Yes___No  X__#HRS in Month Complete in last month of cmploymeat only
Activity Code [Total N 2 3 4 ] 6 Va3 gjweln{n2]is 16]17]18119] 20 2 23{ 2425 26| 27 30 31 ]Trnvel $
ATSDR Administrative 402 28 [ s Bews 7] 8] 4] 4 6] 8] 7] 6] 7Bl 8| 8|
402 3 ] R
COnrad: NGRS s it e aik, RS SIS ¥ b - B N ; Fois| 85 (| N B AT PR | o e
E'‘Paso-Metal:Sitvay xadis] O] 4 JEAR K B R b A I SER AR LR S v ViR AT a2 BT, LA PR s
AR LR 3 SRR PESTRE fiARS e i f PETE A i ey
402 ; % : :
Ptrick Bayou 7T 4 2 AEE 1 47 1 T ;
A&H 0! v§ 402 2 s 1 ] 1 Hi £
|STARS Updtatas @2 1 g1 i s
TOH Administrative 407 32 8] 6] 8] 8 x e
407 vl ES
407 S 4
TDH 3 407 ; %
TDH 4 7] X
Subtotel Working Time 120 8] 6; 8] 8 5K Y 7{ 8] 8] 4 5 8] 8] 8] 8] spux ; 8 8
b ik : : 3
Leave: g 6
| Aoual 980 19 ] & ; 8 8 3
Sick-Employes 93 [ A 8
Sick-Family Member qu g &
Leave Without Pey 892 )
Leave wio Pay-Sick 887 V%
Overtime Comp Taken 971 A
Compensatory Time Taken 993 5 %0 1 4 !
*Other $96| s d
Administiative Leave LLE
**Holidays 9991 24 8] 8] 8
TOTAL ] 1716 8] 8] 8] 8] 8 B 8] 8] 8] 8} 8 Y 8] 8} 8] 8] ogmws 8] 8] 8] 8] 8 8 8
|HoGiday Subs, Earned 976} ;
C ory Time Earned 850} 1
FLEX Work Sched Adjust 855]
¢ Other: **Hourly euployces leave this line blank, Fiscal will compute. 1 0artily it the time shown I COmect s thet sl lave has been property recorted:
Code 29 32
Holiday Subs. Taken 978
Extended Sick Leave 994 o 4 ) o —
Emergency Leave 995
Jury Duty 96
Military Leave 997 sor's Signature
Volunteer Fireman 998 \
Administrative Leave 988 Timekeeper Initial  Authorzed Payrolt Signature
Form No. B-53 Revised 398 (cb-qpro 5.0) RCD STAMP Date




ENVIRONMENTAL EPI & TOX DIVISION |work  DaysMon . Fr

OCTOBER 2003  BUREAU OF EPIDEMIOLOGY COST RECOVERY TIME SHEET chedule Hour 130 - 1600
(Year) Division/Region/Local Health Department Lunch
ELLERBEE THOMAS R Employee Begin Date
Last Name o First Name Inijtial % Time Employed:100 FWSYes __ No__ Complete in first moath of employment only
Personal Identifiers Redacted ED120 75 Employee End Date
Social Security Number Budget No ltem No. Hourly Employee Yes__No X #HRSiaMoohh _ 184 Complete in Jast month of employment anly
e
Activity Code § Total ] 2 3 | 4 51617 8] 9]10 N]14fI15]w6l 17 2| 2[24]25]26(27]28]29]30] 31 Travel §
ATSDR Administralive 402 habes IREE ; TlEST
402 E5 B 5
402
402
R & H Oil/Tropicana En 402 | vAS 112
Falcon Refinery 402 |/ 8 2 [1s 2.5 0.5
Jones Rd groundwater plume | 402 | /3.5 2] 1 0.5
Paducah cancer concerns 402 3 1.5
W.I. Smith Wood Preserving | 402 [ /85 6{71616S 6 121314 1 41515 $117 S
407
407
407
TDH Admini ive 407 62.5 5 (35 2 1 115115 2] 4 ]35] 4125 S| 3 3 3 1 3
’ 407
Subtotal Working Time 166.5 8|8 8 8 8 3 8 8| 8{8]6 8 8 § BEh{r 2.5 8 8 8
Leave:
Annual 990 2 2
Sick-Employee 986 15.5 551 8
Sick-Family Member 991
Leave Without Pay 992
Leave w/o Pay-Sick 987
Overtime Comp Taken 971
Administrative Leave 983 q
*Jury Duty 996 AT L&Y
Emergency Leave 995 SRR
**Holidays 999 o
TOTAL 184 [ 8] 8 KR K s s(8lslgpanju 88 [8[81]38 8 | 38]s8]| s
Holiday Subs, Eamed 976 &
Compensatory Time Eamed | 950 X 2
FLEX Work Sched Adjust 955 i B2 ; ; bl
* Other: **Hourly employees leave this linc blank. Fiscal will compute. I certify that the time shawn is correct and that al) leave has been propetly recorded:
Code
Holiday Subs. Taken 978 5/
Extended Sick Leave 994 / 3/ o3
Emergency Leave 95 -
Jury Duty 996 d ‘3/ 03
Military Leave 997 N
Voluntees Fireman 998 \
Administrative Leave 988 Timckeeper Initil  Authorized Payroll Signature
Form No. B-53 Revised 3/98 (cb-qpro 5.0)
Date




ENVIRONMENTAL EPI & TOXDIVISION |wock  DiysMos - Fi

NOVEMBER 2000 BUREau oFerpEMioLogy  COST RECOVERY TIME SHEET is:.hedule Hour 730 - 16:3
(Yean) Division/Region/Local Health Department . Lunch
ELLERBEE THOMAS R Employee Begin Date
Last Name First Name Initial % Time Employed: 100 FWSYes__ No__ Complete in first month of cmploymeat only
Personal Identifiers Redacted ED120 7 Employee End Date
Social Security Number Budget No Item No. Hously Employee Yes___No X _ ¢HRSiaMonth 160 Complete in last month of employment only
Activity Code | Toal | 1 [ 213 Ja]sfejrlgtofolnunlizal3]ialisji6f17i 18 19]20[21{22123}24]25[26]272][28]29]30] 31F Travel$
ATSDR Administrative 402 i . ’ .
402 o 1 i5 N P
402 i 1 N {71 :
—_ 402 3. S : %
R & H OilTropicanaEnergy | 402 § /10 35 ¥ 0.5 25165
Falcon Refinery 402 § 2 ieds G 5 17 4 5] 703 [0 1. ppehepns
Jones Rd groundwaterplume | 402 [.-41.5 Wi 6 ] 4 WS 2 | 6.5 pEnge 1 [125] 6 e L PR $186.43
Pottsboro lead concerns - | 402 (- i A ; ai -1 £ 55
W.J. Smith Wood Preserving | 402 F12 ol 1.5] 513 25 = R iRy
A0 i vl at | 3 2 v
407 YAB: 5 Hiip: e
407 k 4 16
TDH Administrative 407 315 65! 31 5]2]1Ls J 1501 }11s 2.5 211115 4 651 111 Pra ke
407 ] X AT
Total
Subtotal Working Time 128 . dudy] 8 [ 8[8[s8 |8 =l 8188 g 8 1125] 8 [35] 8 8 8 [ 8] 8 . R g $186.43
Leave: £ A Lk 3
Annual 990 8 8 St ] Ak
Sick-Employee 986 A [ = 5
Sick-Family Member 99) T ! e 8
Leave Without Pay 992 Y V) 4
Leave w/o Pay-Sick 987 1K S eHTA
Overtime Comp Taken 971 WY g q
Administrative Leave 988 e . $4
.JE m‘y 996 CHA, 3 v 1 K e AL
Emergency Leave 995 / o | G .
**Holidays 999 16 ¢ & 8 3%
TOTAL 152 8| 8}18}8]8 36 ] 8| 8] 8 o 8 [125] 8 [35] 8 i 8] 8] 818 550 Ly
Holiday Subs, Earned 976 el A P o
|_Compensatory Time Eamed | 950 i £ 4.5 4.5 Ao
FLEX Work Sched Adjust 9SS .
* Other: **Hourly employces leave this line blank. Fiscal will compute- I certify that the time shown Is correct and that all leave has been properly recorded:
Code
Holiday Subs. Taken 975 s / %/Z&(/ /> /ﬂ ” /ﬂ 3
Extended Sick Leave 994 07”
Emergency Leave 995 Employg'f‘y 7
Jury Duty 996
Military Leave ? S::p-.:v!:c.".‘rig._!'_'.':
Volunteer Fireman 998
Administrative Leave 988 Timekeeper Initial ~ Authorized Payrolf Signature

Form No. B-53 Revised 3/98 (cb-qpro 5.0)

Date



ENVIRONMENTAL EPI & TOX DIVISION jwork DaysMon - Fii
DECEMBER 2003 BUreau oreripEMioLocy  COST RECOVERY TIME SHEET chedule Hour 730 - 1600
(Year) Division/Region/Local Health Department Lunch
ELLERBEE THOMAS R Employee Begin Date
Lagt Name First Name Initial % Time Employed: 100 FWSYes ___ No___ Complete in first month of employment only
Personal ldentifiers Redacted EDI20 75 Employee End Date
Social Security Number Budget No Item No. Hourly Employec Yes__No X #lRSinMoath _184 Complete in last month of employment only
Activity Code | Total 1 2 3 4 516 7 glojJwofnt2waiwafis]weftr{is[9l20]nf22]23[124]25]26]27]28[29}30] 3! Travel $
ATSDR Administrative 402 I KRR 5
402 s i
402 %) > b ki
402 q% ! c . i e
R & H OilYTropicana Energy § 402 2 . 1 IR 0S) .17 . 1. gRulines 0.5
Falcon Refinery 402 55.5/ 217¢})6 i 6 6.5] 4.5] 4.5 PGS 3 3] 2}75]35 RS A e
Jones Rd groundwater plume | 402 3 1 2 W/ )
Kingsbury Metal Finishing 402 85 / 1 3]05] 2105 ] 1 0.5
WJ. Smith Wood Preserving | 402 375 ¢ oy 1 2 4 N 65| 6 . 5 165] 65
407 ot g -
407 o % ] (L
407 v 0 B
TOH Administrative 407 39 551 5 1 1 1 1 1 11513 & 4 14121}05]105 i P 11sy.. N 20 251151 1S
407 : ) 24
Subtotal Working Time 145.5 5S{8) 88 S 8t 4/ 8l8]s iz 8 | 8 | 8] 8] 8 Syl 8 [ 8 sk 8 | 8 | 8
Leave: 4
Annval 990 . 4 C 3
Sick-Employee 986 110 13 bt
Sick-Family Member 991 145 | 8 |25 4 3 we e
Leave Without Pay 992 ] i ¥
Leave w/o Pay-Sick 987 ¥ 2 & 3
Overtime Comp Taken 971 ik
Administrative Leave 988 D8 - /
* Jury Duty 996 pp ; 1
Emergency Leave 9935 3 " G
**Holidays 999 24 % 8 8 | 8 a
TOTAL 184 8 3 18] 8] ¢8 3] 8]8]8]8 3 18}8)]8)38 8] 818 3] 8 3 818 ]
Holiday Subs, Eamed 976 : 3
Compenassatory Time Earmned | 950 K ™
FLEX Work Sched Adjust 955 S
* Other: **Hourly employees lcave this Line blank. Fiscal will compute. I certify that the time shown is correct and that all leave has been properly recorded:
Code
Holiday Subs. Taken 975 /’/- ‘! %) p W‘/ 0//05/05’
Extended Sick Leave 994 >
Emergency Leave 995 Employee's Signature
Jury Duty 996
Military Leave 007 Supervisor's Signature
Volunteer Fireman 998
Administrative Leave 988 Timekeeper Initial Authorized Payroll Signature

Form No. B-53 Revised 3/98 (cb-qpro 5.0)

Date




ENVIRONMENTAL EPI & TOX DIVISION

ork DaysMon - Fri

JANUARY 2004  BureauoreribEmioocy COST RECOVERY TIME SHEET chedule Howr 730 -  1&
(Year) Division/Region/Local Health Deparunent Lunch
ELLERBEE THOMAS R Employee Begin Date
Last Name First Name Initia) % Time Employcd: 100 FWSYes___ No___ Complete in first month of cmployment only
Persenal Identifiers Redacted ' ED120 75 Employee End Date ) -
Social Security Number Budget No Item No. Hourly Employee Yes___No X _ #HRSioMooth 176 Complete in last month of employment only
Activity Code f Total J VT2 ]3] a[s]6]778fjolw]nfrli3]ia 27 128]29]30] 31 } |Travel$
ATSDR Admimsirative ] 402 e '
402 % i
R & H OilTropicanaEnergy § 402 1 715 i Qi Lz 1.5 3¢
Falcon Refinery 402 [¢' 3 8y (i 1.5 101
Jones Rd groundwaterplume | 402 |7 2 3 {2 v
Paducah cancer concerns 402 |- 25 3 2.5 Al
W.J. Smith Wood Presesving | 402 |/79.5 IS| S Jastas[rspsbi®sy 6 [ 7 | 7 3]35]1
o S8 | k
407 i "‘N ] 4
40‘] s 2, | %1%
TDH Administrative 407 535 faist 3T1sfas] 1 JosEn 21t ] 1 [4sT 7] 6 v
407 IAL 5 ‘?ﬁ !
Subtotal Workiog Time 142 ouliv) 8 1 8 18 | 8] 8 [paklieey 8 (88 g8 el s [ 8] 8 [ 8 s 6 4] 81 818 B
Leave: STh gk AP ] b
.___Aonual, 990 ¥ 8  fukwd 8 WXEE % o] el ;
Sick-Ernployee 986 , 5 Boed B4 i
Sick-Family Member 99) 10 g AX A A8 ol 2| 4
Leave Without Pay 992 %S pe’ b 2 R B BE b g
Leave w/o Pay-Sick 987 o 2|V 3% A B Sk
Overtime Comp Taken 9N e Gl ¥ SINEL] v AR
Administrative Leave 988 ey 3! o ) 35 AL
*Jury Duty 996 LEART ) ] E e RIS A P!
Emergency Leave 95 7 AL i e Do) e
**Holidays 999 16 ] ! ] el 8 RS
TOTAL 176 [ 8] 8 eyl 8 | 8 | 8 ] 8 | 8 WBDP 38|88 8RNI s s8] 88 x| s ta |8 [38
Holiday Subs, Exrned 976 A R L |3 8 N AT
Comp y Time Eamned | 950 AL Zil RS 74 )
FLEX Work Sched Adjust | 955 il 5 = ; A
* Other: **Hourly employees lcave this line blank. Fiscal will compute. I certify that the time shown Is correct and that all leave has been praperly recorded:
Code
Holiday Subs. Taken 975
Extended Sick Leave 994 %;t % Oj/o?«//y
Emergency Leave 995 awlow%- K4
Jury Duty 996 i K
Military Leave 997 Suwmsorsnlxnamm
Voluateer Fireman 998
Administrative Leave 988 . Timekeeper Initial  Authorized Rayroll Signature
Form No. B-53 Revised 3/98 (cb-qpra 5.0)
Date



Travel Vouchers




‘DO NOT STAPLE ORWRITE STATE OF TEXAS
IN THIS SPACE. TRAVEL VOUCHER FORM r
BARCODE LABEL HERE.

1 Archive reference aumber 2 Agency numbor 3. Agency name  Curvent document mumber

501 TEXAS DEPARTMENT OF HEALTH o

S, Effective date 6. Doc datc(First Dats of Travel) | 7 Doc agency SFY 9 Docoment assount IF 9?5 30’ j
08/09/01 S01 01 $47.29
10 Payto:(Name.address, city, state ZIP Code) 1. Tals
Thomas R. Ellerbee Natural Resources Specialist IV
Personal Identifiers Redacted 12 Designatcd headquanten
_ Austin, Texas
1) Payee iontificesns mombor 14 AGENCY USE
Personal lentifiers Redacted rom_ 11530 euncer 4C420 car Il acvy 402

official document record.

The account coding shown here represents a coding reduction scheme. Complete coding information is maintained within the TDH acounting system and stored as part of the

'&xd?fs/"

13 FX

BT

14 Service dates(Last date of Travd)

08/09/01

1] OISTRIBUTION

AMOUNTS

Expense tomization fof in state travel

Fares, Public Transponation{Attach Reccipts)

Taxi A Fauc

Rental car

Personal car mileage

168.9 miles

Miks @ (Rato ses by Legistarure)

$0.28

$47.29 .

Meals andior lodging

Parking

Incidental expeases (Teemize)

Hotel - Citytan,  Hoted - Siate tax:

fuel for rental car:

Expense gemization for out-of-state travel

Fares, Public Transportation

Taxi A Fare

Rental car

Pervonsd car milcage

Miles @ (Ratc 5t by Legitature)

Meals asd/or lodging

Parking

Incidental experacs (Memuze)

TOTAL

$47.29

19 1 conify that the expense sccount shown shove is trwe, correct and unpaid  AD claims for mileags reimbursement are based oa the shortest distance between points or the Sost cost
jctfceruve route consideriag the value of the cployee’s time,

HM/W\:\WO ¢ “&m,w D%\}D\DI "‘”?/ Mmm df’/’d//
10 Contact name Date ‘ ' hone(lvu code ud aumber 28 Eracred by Date /
zzSnsie Ct:::ns Q 08/10/01 — .

" s b

;//m({}/( Dot

WP & 1{498)



e STATE PER DIEM (Lodging Reocigt Required) ACTUAL EXPENSE
. Lesve 3 Astive k Mok d Actual v Actual £  TOTAL
adquant esdquarters overnight )1 fodging not to
Me - " mm w :?«o not 0 exoeed 595 s A . g
. . xceed 523 exceed $28 cxceed $70. Mabk Lodgng TOTAL
Date Howr | Min o Date How | Mis m
08/09 | 7 |30 1A)08/09 | 4 |30|F 50.00
TOTAL PARTIAL PER DIEM ) TOTAL MEALS AND LODGING |, $0.00 TOTAL ACTIJAL EXPENSE |,
7107134 7106100
OUT-OF-STATE PER DIEM (Lodging Receipt Required) ACTUAL EXPENSE
(No R ceeipo Required)
L) Leave - Afrive o Meals P. Mcab qQ Actual ' TOTAL
Headguanten Headgquarnen o overneght not to lodging not to
not to exceed not to exceod . .
cxceed 526 Fedoral Rate exceed Fodera) Rate - . g
Fedond Rate Maeals Lodgieg TOTAL
Date Hour § Min o Dats Hour | Min ™ -
TOTAL PARTIAL PERDIEM |v TOTAL MEALS & LODGING [w TOTAL ACTUAL EXPENSE |x
7117134 7115100
DATE y. INFORMATION REQUIRED BY THE STATE OF TEXAS TRAVEL ALLOWANCE GUIDE MILEAGE
AND OTHER PERTINENT INFORMATION. POINT TO POINT*
08/09/01 Traveled from Austin headquarters via personal vehicle (1100 W. 49* Sireet) to 403 Somerset, San Antonio, Texas. | traveled to 77.5 miles
perform specific job duties which required my personal attention. Conducted a site inspection of R & H Oil Superfund site.
Traveled from 403 Somerset, San Antonio, Texas to 535 New Laredo Highway, San Antonio, Texas. $.7 miles
Attended community mecting concerning R & H Oil Superfund site at St. Joseph School.
Traveled from 535 New Laredo Highway, San Antonio, Texas to 332 W, Commerce, San Antonjo, Texas. 8.2 miles
Met with officials of San Antonio Metropolitan Health District, Environmental Scrvices Division conceming the R & H Oit
Superfund site.
Departed San Antonio via personal vehicle for Austin, Texas. Arvived at TDH Austin headquarters 1o complete traved status. 71,5 miles
_ ' 168.90 miles

*Show point-to-point breakdown, including intra<city milcage claims

Use an additional form or a "CONTINUATION SHEET™, if additional space is needed.

WP ¢ 1{4r98)



QO NOT. STAPLE ORWRITE STATE OF TEXAS
IN THIS SPACE. VEL VOUCHER FO P
* BARCODE LABEL HERE. TRAVEL RM e o
T Archive refesence numbee 2. Agency rumber 3 Agency aame ) B Current document twmber
501 TEXAS DEPARTMENT OF HEALTH
S. Effective daze 6 Doc date(Fics Date of Traved] | ? Doc sgoney 1FY 9. Docuaent amount lF: : [“ I%q
10/18/01 501 01 $62.48

10 Payso. (Name,address, city, siase, ZIP Code)

Thomas R. Ellerbee

Personal Identifiers Redacted

1. Tide
Natural Resources Specialist [V

12.0csignated hesdquaners

Austin, Texas

1) Payce idontifizalion oumber

Personal Identifiers Redacted

14 AGENCY USE

suvo 23853 suocer_4C420

car Ul acmviry 402

The account coding shown here represents a coding reduction scheme. Complete coding information is maintained within the TDH acounting system and stored as part of the

official document record.
L e

wP & {an3)

PN TC FUND PCA AMOUNT —
AGENCY USE
001 ){ ] I | | I
AGENCY USE
15 FX APPN TC FUND PCA AY COB} AMOUNT
AGENCY USE
002 1 | | 1 | I
AGENCY USE
~ Service dates(Last daie of Travel) 17 Dexcnpion '
10/18/01
.8 DISTRIBUTION AMOUNTS
Expente itemization for 1 state ravel
Fares, Public Transporadon{Atsch Receipis) Ton Ave Fare Renial car
Personal car mileage 18L.I miles Miles @ (Rate set by Legsiature) $0.345 $62.48
Mests sadlor lodging
Parking
Incidensl expenses (Liomire) Hotd - Caty lax Hotet . State 1ax focd for eenial car
Exp s 22tiom for out of - aved
Fares, PVblic Transportaion Taxs Aw Fare Rental cas
Personal aw milenge Miles @ (Rase st by Legi sharurey
Meals and/or todging
Parking
tacidental expenscs (ltemuc)
TOTAL $62.48
19 1 corufy that (he expense account thown sbove 11 Yue, commect and wapasd  All ams for amleage rambursement 316 Bascd on (he shorten distance between pownts o the most cost
.cctve rouss considering U value of the employee’s time
j taamany / Date Supervi
st ;AZ;”1¢0 ézz;téﬁ - - el -
nere | /ﬂ Z3 o-’ Aere / 3 ‘l% - 0/
20 Contact name R Date Phonc({Ares c-d\ud rumber) 1} ed by Date
Qi Cddimey i23lol : inm) MDJ W)~ 1012901
12 Approved ugs | ! Tide Dt 7 / 7
i AL /642977 1
v [4

S/
A



ACTUAL EXPENSE

lm-SfATE PER DIEM (Lodging Receipt Required) -
a Lave b Asvive <. Meals [} Actusd . Actud r TOTAL 2 >
Hadqunen Herdqunen " - ey ot 595 VI VO
570 AL
Date How | Min. - Dete Houe | Min - exceed $23 exceed 523 exceed
10718 | 8 100 |A}10/18 ) S Jo0 | ¢F
TOTAL PARTIAL PER DIEM]j. TOTAL MEALS AND LODGING |, TOTAL ACTUAL EXPENSE |,
110712¢ 7106100
OUT-OF -STATE PER DIEM (Lodgsg Receipt Required) ACTUAL EXPENSE
(Ne Roceipts Required)
m Leave . Asrive o, Mcals P Muaals q Acwal t TOTAL
Hesdquaners Hadquaners non gvermght ot L0 lodping aot to
"ot to excoed o o ¢ excoed N .
enceed 526 Federal Rme excesd oderal Rate N
Federal Rate Meals Lodging TOTAL
Date Homr Mis - Daxc Houwr Min L)
-
d
TOTAL PARTIAL PER DIEM |v. TOYAL MEALS & LODGING | w TOTAL ACTUAL EXPENSE
717134 L6100
DATE y INFORMATION REQUIRED BY THE STATE OF [EXAS TRAVEL ALLOWANCE GUIDE MILEAGE
AND OTHER PERTINENT (NFORMATION POINT 1O POINT*
10/18/01 Traveled from Austin headquarters, § 100 W 49* Street, to San Antonio Mctropolitan Health Districe, 332 W. Commerce Street, 81.2 miles
San Antonio, Texas. Met with officials of San Antonio Metropolitan Health District, Environmental Services Division concerning
the R & H Oil/Tropicana Energy Superfund site
Traveled from San Antonio Metropolitan Health District to 403 Somerset, San Antonio, Texas. Conducted a site inspection of 6.0 miles
R & H Oil/Tropicana Enecrgy Superfund site.
Traveled from R & H Oil/Tropicana Energy Superfund site 1o 1310 Division Strett, San Antonio, Texas. Interviewed home owner 2.8 miles
about their water well usage and sampling information. .
Traveled from 1310 Division Strect to San Antonio Mciropolitan Health District, 332 W. Commerce.
9.6 miles
Traveled from San Antonio Mciropolitan Health District to Austin headguarters.
81.5 miles
£81.) miles
*Show point-to-point breakdown, including intra-city mileage claims

Use an additional form or a “CONTINUATION SHEET", if additional space is needed.

WP 6 1(498)




Rate Agreements



ASSESS 830 FY 02
Annual Report

O1 Salaties

Subtotal Satarias
10 Fringe Banetits
11 Trave!
12 Travel (Ot of State)
Prof Feos & Servicas
40 Contractisl
Equipment Expenses
20 Non-Alloc. Supplies

20 Other Dperating Expenses

Totael Oisect Costs

Indirect Costs

YOTAL

Ad| nts :

2 To adjust insurance benefits

Projection Commaents:

NOTICE:

1) Add i Cumtdative Indirect Costs - See Schadula C

Expenditura Symmary
10/01/01-08/30/02 s of 0303
Fyo=>
Unobligated
Allocated Adjustments Subtonal Projectod Outstanding Total FY '02 Balance of
Expeditures Or Exponditures Expenditures E Conbactual Expend. Award Award
10/01 - 0802 10501 - 08/02 09/02 a8 of CM03 as of 03/03 10/0% . 08,02 ’
as of 03/03 a8 of 03103 as of 0303 us of 0303
-~ 4 P
8782257 8782257 R ‘?f‘/
0.00 0.00 L Pt 1
87.622.57 0.00 0.00 8762257 0.00 0.00 b\/ l} J _)V i \&"7 Y 8782257 172,731.00 84,808.43
3.718.19 000 2 0.00 2.718.19 0.00 .00 I Se) 3,718.19 35,135.00 14,420.81
8,878.50 0.00 0.00 8,876.50 0.00 0.0 . 8.878.50 12,121.00 3,244.%0
0.00 0.00 000 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
4,101.16 0.00 0.00 4,101.168 0.00 0.00 4,101.18 . 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
11,128.37 0.00 11,129.37 0.00 0.00 11,120.37 26.83200 15,702.63
0.00 0.00 0.00 0.00 0.00 0.00
135,647.79 0.0 0.00 135,647.79 0.00 0.00 0.00 135,847.79 245,823.00 114,175.2¢
{1) 13,420.13 OAE 13,429.13 0.00 0.00 0.00 13,429.13 20,236.00 6,808.87
132‘847.79 |3._42_8‘13 2-00 149,078.92 10;”__4 0.00 0.00 1‘9,318.92 4&059.00 1%&_
Projoctions o
Salad C Y dMded by mos spp! multiplied by mos remaining 12X 0 \ (§)
Fringe Banefits:  Projectad Safariss mui by appi iringe ben rate(not adjusted for BRP) 22.08% o~
Travel Cumulative Trave! divided by mos appl multiptisd by mos remaining 1ZX © }\\
Remember: Travel is postad 1 month behind other expsnditures ‘\
Ront Sams as Saladies unless using 0/S Encumbrances 12X © (_
Contractual Uss C | Reimb ts (Scheduls 8 Support 2) 0
Equipment Use O/S Encumbbrances
Mamos Same as Salaries 12X 0
Q.0E . ) ”2x 0
tndirect Cast Using psicentages from Schedule C for Modified Direct Cost by lacetion
multiplying by applicable inditect cost cate
Location % trm Sch € Appl IC Rates Projectad IC
Offsite 0.0 0.0 x 14.1% = 0.0
Onsita 0.9 00 x 0.0% = 0.0
LHD 0.0 00 x 25% = 0.0
Oftsite 0.0 0.0 x 141% = 0.0
Onsite 0. 00 x 99% s 0.0
Onsite 00 0.0 x 25% = 0.0
0.0 0.0

The source dats (HHSAS, time allocation and CD3S) for this grant repartschedule have changed frem

those previously used, Furthermors, thase

may ch

ge again in future versions.




ASSESS §30 FY 03 Expenditure Summary Schedule 8

Annugl 1010209730703 as of 12003 F y
. D 3
Unobligatsd
AMtocated Adjustments Subtotat Projected Outstanding Tota FY 03 Balgnce of
Expeditures [+ [~ Expsnditures Expendl E Cont | Expond. Award Award
10/02 - 12/03 10/02 - 12003 0903 as of 12203 89 of 1203 10/02 - 09/03 |
01 Salarios 201,183.768 204,183.7¢ |
0.00 0.00
Sybtotst Sataries 201,183.76 0.00 0.00 204,183.78 0.00 0.00 201,183,706 182,634.00 (18,549.76)
10 Fonge Benefits §1,340.98 0.00 0.00 51,340.88 0.00 0.00 51,340.98 38,644.00 (12,696.98)
11 Travel 8,183.08 000 2) 245.54 1.812.42 0.00 0.00 1.917.42 18,424.00 10,508.58
20 Rent - Buildings 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Ptot Foos & Sorvices 1.979.95 0.00 0.00 1,970.9% 0.00 0.00 0.00 0.00 0.00
0.00 0.00
40 Contractust G.00 0.00 0.00 0.00 0.00 0.00 0.00 1.979.95 80,000.00 78,020 05
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Equipment Expsnses 5,159.23 0.00 0.00 $,158.23 000 0.00 5,159.23 10,4588.00 5336.77
20 Non-Alloc. Suppliss 0.00 0.00 0.00
0.00 0.0 0.00 0.00 0.00 0.00 0.00 0.00
20 Othar Operating Expensas 2,606.90 (IR 251510 . 0.00 0.00 2,615.18 28,613.00 26,097.84
0.00 0.0 0.00 0.00 0.00 0.00
Total Direct Costs 270,433.88 0.00 . 337.38 270,096.50 0.00 0.00 0.00 270,088.50 358,611.00 88,714.50
Indirect Costs (1) 26.870.84 : 0.00 28,878.64 0.00 9,00 0.00 28,878.84 30,323.00 3,444.36
TOTAL 270,433.88 26,370.84 387.2 293=975.u 0&0 Q.00 joo 2_9.6‘975‘14 389, 134.00 92,168,886
Ad|ustments . Projections .
1) Add in Cumuistive Indrrect Costs - See Scheduie C - Salanes: mmuhtlvv salaries dMded by mos appl muliphied by mos remaining 12X ¢
2) To tess Rofund (Trave!) 04/03 Fringe Benofits d muit by sppl (ringe ben rate{nat sdjusted for BRP) 22.02%
Travel Cumuulm Travel divided by mos app! multiplled by mas remaining 7wx o
) Rasmember. Travel is postad 1 month behind other sxpenditures
Projection Comments’ Rent Sams as Selaries uniess using 0/8 Encumbrances 12X 0
Contractua! Use Conttactual Reimbursaments (Schedule B Suppert 2)
Equipment Uss O/8 Encumblrences
Momos Same as Salaries 12X o
0Q.0E. * 12X 0

indirect Coat Using parcentages frem Schedule C far Modiied Direct Cont by location
multiplying by spplicable indirect cost rate

Lecaton XimSchC IC Rates ProjoctedIC___
Oftsie 00 0.0x 14.1% = 0.00
Cnuite %] Vo x - 0w
LHD 0.0 00x 26% = 0.00
Offsks 0.0 0.0 x iR = 0.00
Onsite ot 0.0 x 10.8% = 0.00
Onats L 6% = 000
0.0 0.00

NOTICE:

The source data (HN:M um- sliocation and CO3) for this grant report have ged from

those p y used. F w, thoss source documents may chahge Iﬂlln tn future varsions.




ASSESS 530 FY 0405 €xpenditure Summary Schedule B
Annug! Regpart 10/0103-03/31205 as of 0505
F7 04 + ol &J’e NS4 0N
Unobligated
ARocaled Adgustments Subtotsl Proj o Yo - FY ‘0403 Balance of
Expeditures Or Cr Expenditures Expanditures E C Expend. Award Awacd
10/03 - 0308 10703 - 0308 0308 a8 of 0305 as of 0505 1003 - 0305
93 ol 0605 as of 505 as of 0508
01 Saaries 207,012.97 2087,01397
0.00 0.00
Sublotal Salares 267,003.97 0.00 0.00 287,012.97 0.00 0.00 267,013.97 269,159.00 2,1450)
10 Fringe Benefits 55,208.99 0.00 .00 55,200.99 0.00 0.00 5520899 76.6803.00 21,354.01
11 Travel 9,320.10 000 2} 31.80 9.288.50 2] 0.00 9.288.50 29,046 00 19,757.50
12 Traved (Out ot Stats) 3.669:91 0.00 0.00 .68591 0.00 0.00 3.869.91 0.00 (3.689.81)
Pro! Feag & Servicas 0.00 0.00 .00 0.00 0.00 0.00 0.00 0.00 0.00-
000 0.00
40 Contractug! 0.00 0.00 0.00 0.00 0.00 0.00 0.00 Q.00 Q.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Equipment Expensas 0.00 0.00 0.00 000 0.00 0.00 000 7.000.00 7.000.00
20 Non-Alios. Supplies 0.00 0.00 0.00
.00 0.00 0.00 0.00 0.60 0.00 0.00 0.00
20 Omner Operating Expensas 3.99369 0.00 399389 0.00 0.00 3.993.69 35.576.00 31,5820
0.00 0.00 0.00 0.00 0.00 0.00
Total Oirect Costs 435,206.68 0.00 3160 339,175.06 0.00 0.00 0.00 339,175.06 417,384.00 76,208.84
3 0.00 0.00 0.00 0.00
Indirect Costs 35618.70 0.00 35,818.70 0.00 0.00 0.00 3561870 41,485.00 5,848.%0
TOTAL m‘gg.ae 3_6&16,70 31 2 374,781.78 LOO 0_00 0.0_0 374,791.76 4}_8.349 .00 34,057.24
ustments Projections
1) Add in Cumutalive indivect Costs + Ses Schedule G Salasi Cumutab J divided by mos appt muttiplied by mos remaining 18X
2) Yo lese Aetund (Travel) 04/03 Frnge Banef! Projected Salaries mult by appl fringe ben rats{not adjusted for BAP) 28.48%
3J) Add accrued FY '04 new (C rate ami, (ditf) Travel Cumulative Travel divided by mos appl muRipied by mes remalning 18 X
Remember. Travel is posted 1 month behind other expenditures
Projection Commanis: Rent Same as Salanies uniass uaing (S Encumbrances 18 X
Contractval Usa C f () ie 8 Support 2}
Equipmen! Use O/S Encumbtrances
Maemos Seme g3 Salanes 11X
Q.0E. . 19X
tndirect Cost Using ages from Sch C tor Modvfied Direct Cost by location
musiplying by applicabis indirect coat rate
Location % (m Sch € Appt IC Raus Projeclad IC
Ofisite 0.0 00 18.8% = 0.00
Onsite 08 G x 10.5% = 0.00
LHD 0.0 00 x 113% 0.00
QOliske 00 00x 10.8% w 0.00
Onsite 04 00 x 10.5% o 0.00
Onsita 0.0 00x 1M1.3% = 0.00

0.0 0.00
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STATE AND LOCAL RATE AGREEMENT

“IN #: personal ldentifiers Redasted DATE: January 5, 2004

DEPARTMENT/AGENCY : . : FILING REF.:
Texas Department of Health
1100 West 49th Street

Austin B s 78756-3199

The preceding.
Agreement was dated -
December 30, 2003

The rates approved in this agreement are for use on grants, contracts and other
agreements with the Pederal Government, subject to the conditions in Section III.

SECTION I:- INDIRECT COST RATES*

RATE TYPES: FIXED FINAL PROV. (PROVISIONAL) PRED. (PREDETERMINED)
, EFFECTIVE PERIOD S

TYPE . FROM . TO RATE (%) LOCATIONS APPLICABLE TO

7INAL 09/01/01 08/31/03 @ 9.9 Austin Office All Programs

PINAL  09/01/01 oa/31/03k 14.1 Reg Offices All Programs

7INAL 09/01/01 08/3%1/03 \ 90.3 Hospitals All Programs

*INAL 09/01/01 08/31/03 2.5 = Local Health AYL m;szsz::=\x:xsx___.__1

'ROV. 09/01/03 08/31/04 10.5 Austin Office All Program

'ROV. . 09/01/03 08/31/04 N 18.8 Reg Offices All Programs ;

‘ROV. 09/01/03 08/31/04 - 70.6 Hospitals All. Programs :

POV. 09/01/03 08/31/04R 11.3 - Local Health  All Programs '
V. 09/01/04 UNTIL AMENDED Use same rates and conditions as those Plted

— - . - foxr fiscal year ending August 31 2004. /x

. /’—-‘

The Base for the Health Department is total direct costs excluding: Capital

axpenditures (individual items of equipment oxr capitalized construction or renovation
rojects).

iIC fooqd costs.
L

subgrant/Subcontract amounts in excess of first $25,000 per document.

Q1 costs of the Disproportionate Share Program.

11 client service costs (Title XIX)} paid through the contractual arrangement with
HIC.

5% of client service costs (Title XX} of the Vendor Drug and the Famlly Planning
rograms paid through the contractual arrangement with TDHS.

(1)
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DEPARTMENT/AGENCY :
Texas Department of Health

AGREEMENT DATE: January 5, 2004

SECTION II: SPECIAL REMARKS

(REATMENT OF FRINGE BENBFITS:

rringe benefits are specifically identified to each employee and are charged individually
\s direct costs. The directly claimed fringe benefits are listed below.

REATMENT OF PAID ABSENCES:

‘acation, holiday, sick leave pay and other paid abgsences are included in salaries and
ages and are claimed on grants, contracts and other agreements as part of the normal cost

or salaries and wages. .. Separate claims for the costs of these pald.absences. are not ° -
ade. ’

quxpment Definition - -

quipment means an article of nonexpendable, tangible personal property having a useful
ife of more than cne year and an acquisition cost of §5,000 or more per unit.

RINGE BENEFITS:

ICA
itirement
irker’s Compensaticn
wmployment Insurance
th Insurance
st Retirement Health Benefits

' . FSL :J-..'j.nol. bmad‘o’d
Fringe 23.02% pv e

(2)



'

JEPARTMENT/AGENCY :
rexas Department of Health

\GREEMENT DATE: January 5, 2004 '

tCTION IIT: GRNERAL

LIMITATIONS:

LA

s rates in this Agreement are subject to any statutory or administrative limitacions and apply to a given grant, contract oxr

har agreement only to the extent that funds are available. Accsptance of ths rates is subject to the following conditions:

) only costs incurred by the organization wers included in its imdirect cost pool as €inally accepted: such casts are legal
1igations of the organization and are allawable under the goveraing cost principles; (2) The same costs that have beon txeated as
dizect costs A¥e not claimad as direct costa; (3) similar types of costs have been accorded congistent accounting treatment; and
) The informatisn provided by the organization whbich was used to sotablish the rates is not later found to be materially

complers or imaccurats by tbe Pedexal Governmeot. In such situations the race(s} would be aubject to rensgotiation at the
scxetion of the Pedaral Government. :

ACCOUNTING CRANCRG : . ) .
ls Agkeemant 1s dased on the accountiug systea purported Dy the organization to bs in effect during the Agroement pericd. Changes
the method of accounting for coats which affect the amount of reimbursameat zesulting from thae use of this Agreemsnt requize
or ‘appxoval of the autherized reprasentative of the cognizast agency. Such changes includa, but are not limited to, changes in
+ charging of a particular type of cost from indirect to direct. Pailure to obtain appruval may result in cost disallowasces.
FIXED RATRS: . '
a2 fixed rate i3 in this Agreement, it is based on an estimate of the costs for the pesriod covered by the rate. When the actual

¢s for this pericd are detsxmined, an adjuatment will be made to & rate of a future year(s) to compensata for the difference
ween the costs ussd to eatablish the €ixed rate and actual costd.

USE BY OTHER FEDERAL AGCENCIRS: .
rates in tbis Agreemsnt were approved in accordanca wit

h the autbority in Office of Management and Budget Circular A-e;:

sular, and should be applied to grants, contracts and other agxeemgnts covered by this Circular, subject to any limitations in A
re. The organization nmay provide copies of the Agreemest to other Pederal Agencies*to give them aarly matificaticn of the
reeat . ) .

OTHER:

ay Pederal coatract. grant or other agreemsnt is reimbuxrsing indirect costs by

A means Othsr than the approved rats(s) in thisg
ement, the organi{zation should (1) credit such costs to tha affected programs, and (2} apply the approved rate(sl! to the
opxiate bass to {dentify the proper aswunt of iadirect costs allocable to thsse programs.

THE DEPARTMENT/ACENCY:

ON BRHALP OF THE FEDERAL GOVERNMENT:
zas Department of Health L

DEPARTMENT OF HEALTH AND HUMAN SBRV.ICES
‘RARTMENT /AGENCY)

_ (AG
“2f, el %7 P
?“m’ : )

achelle Pharr enry Williams

1B} {2AMR)

. . . .

ief Financial Officer OIRECTOR, DIVISION OF COST ALLOCATION-
8 (TITLE}  CENTRAL STATES FIELD OPVICE
nuary 12, 2004

gl

January S, 2004
{DATB} 0261

AHS REPRESENTATIVE: Terry D. Hill
Telaphone: 1_2:_].4) 767‘32(63

{3)
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:

STATE AND LOCAL RATE AGREEMENT

EIN #: Personal ldentifiers Redacted DATE: October 10, 2002
DEPARTMENT/AGENCY : FILING REF.: The preceding
Texas Department of Health Agreement was dated

1100 West 49th Street March 29, 2000

Austin TX 78756-3199

The rates approved in this agreement are for use on grants, contracts and ofther
agreements with the Federal Government, subject to the conditions in Sectiom III.

SECTION I: INDIRECT COST RATES*

RATB TYPRS: FIXED FINAL PROV. (PROVISIONAL) PRBD. (PREDETERMINED)
EFFECTIVE PERIOD
TYPE FROM TO RATE(%}  LOCATIONS APPLICABLE TO
FIXED 09/01/00 08/31/01 5.9 Austin Office All Programs
FIXED 09/01/00 08/31/01 14.1 Reg Offices All Programs
FIXED 09/01/00 08/31/01 90.3 Hospitals All Programs
FIXED 09/01/00 08/31/01 2.5 Local Health All Programs
PROV, 09/01/01 UNTIL AMENDED Use same rates and conditions as those cited

for fiscal year ending August 31, 2001.

The Base for the Health Department is total direct costs excluding: Capital
expenditures (individual items of equipment or capitalized construction or renovation
projects).

WIC food costs.
Subgrant/Subcontract amounts in excess of first $25,000 per document.

All costs of the Disproportionate Share Program.

All client service costs (Title XIX) paid through the contractual arrangement with
NHIC.

95% of client service costs {Title XX) of the Vendor Drug and the Family Planming
Programs paid through the contractual arrangement with TDHS.

(1)



DEPARTMENT/AGENCY :
Texas Department of Health

AGREEMENT DATE: October 10, 2002

SECTION II: SPECIAL REMARKS

TREATMENT OF FRINGE BENEFITS:

Fringe benefits are specifically identified to each employee and are charged individually
as direct costs. The directly claimed fringe benefits are listed below.

TREATMENT OF PAID ABSENCES:

Vacation, holiday, sick leave pay and other paid absences are included in salaries and
wages and arxe claimed on grants, contracts and other agreements as part of the normal cost
for salaries and wages. Separate claims for the costs of these paid absences are not

made.

Equipment Definition -

Through fiscal year ended 08/31/99, equipment means an article of nonexpendable, tangible
personal property having a useful life of more than one year and an acquisition cost of
$1,000 or more per unit. Effective 09/01/99, the acquisition cost of equipment, as
defined above, is $5,000 or more per unit.

FRINGE BENEFITS:

FICA

Retirement

Worker's Compensation

Unemployment Insurance
Health Insurance

(Lv» fbeﬁumclknﬂL Eg FELJ(WQTL = 511Z-DGB_CWQ/

(2)
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DEPARTMENT/AGENCY :
Texas Department of Health

AGREEMENT DATE: October 10, 2002

SECTION IXIX: CENERAL

A. LINITATIONS:
The rates in this Agreement are subject to any statutory or administrative limitations and apply to a given grant, contract or

other agreemant only to the extent that funds aze available. Acceptance of tha ratas is subject to the following cvaditions:

{1) oOnly costs incurred by the organization were included in its indirect cost pool as £inally accepted: such. costs are legal
obligations of the organization and are allowable under the governing cost principles; (2) The same costs that have been treated a
indirect costs are not clalmed as direct costs; (3) Similar types of costs bave been accorded consistent atcounting treatwment; and
{¢) The information provided by the organization which was used to establish the rates is not later found to be materially
inconplets or inaccurats by the Pederal Government. Ia such situations the rate(s} would be aubject to renegotiation at the
discretion of tha Fadera) Government. . .

B. ACCOUNTING CHANGES:
This Agreesent is based oo the accounting system purported by the organization to be in effect during the Agreement period. Change
to tho mathod of accounting for costs which affect the amount of reimbursement resulting from the use of this Agreesent require
prior approval of the authorized representative of the cognizant agency. Such changes include, but are not limited to, changes in
the charging of a particular type of cost from indizect to direct. Failure to obtain approval may result in cost disallowances.

C. ZIXED RATES:
If a fixed rate ia in this Agreement. it is based on ao estimate of the coots for the period covered by the rate. dhen the actual

costa for this periocd are datarmined, an adjustment will be made to a rate of a future year(s} to compensate for the difference
between the costs used to establish the fixed rate and actual costs.

D. USE BY OTHER FEDIRAL AGENCIES:

The rates in this Agreament were approved in accordance with the authority in Office of Manag and Budget Circular A-87
Circular, and should be applied to grants, contracts and other agreements covered by this Circular, subject to any limitatione in .
above. The organization may provide copiss of the Agreement to other Federal Agencies to give them early notification of the

Areement .

8. OTHER:
1f any Pedexal contract, grant or other agreement is raimbursing indirsct costs by a means other than the approved rate{a) in this

Rgreement. tha organization should {1) credit such costs to the affected programe, and (2) apply the approved rate(s) to the
appropriate base to identify the propsr amount of indirect costs allocable to these programs.

BY THR COGNIZANT AGENCY
BY THE DEPARTMENT/AGENCY: ON BEHALF OP THR PEDERAL GOVERNMEN:

Texae Department of Health
DRPARTMENT OP HEALTH AND HUMAN SERVICES

{DEPARTIENT /AGENCY) . ’ (AGENCY)

vl b L2

(SIGNATURE)
Machelle Pharr Hedry Williams

(NAME) {NAME)
Chief Financial Officer DIRECTOR, DIVISION OF COST ALLOCATION-

(T1TLE) (TITLE)  CENTRAL STATES FIBLD OPPICE
October 29, 2002 October 10, 2002

(DATE) - {DATE) 0261

wus reeresentative:_William E. Neptune
Telephone: (214) 767'5249

(3)



ASSESSS30FY 0
Annual

01 Salaries
Subtotal Salaries

10 Fringe Benefits

11 Travel

20 Rent - Bulidings

40 Contractual

S0 Equipmant
SO Majar Equipmant

20 Other Operating Expenses
Memo lad

Tota! Direct Costs
indirect Costs

TOTAL

Adjustmonts

1) Add in Cumulative Indirect Costs - See Scheduls C

2) To adjust insurance bansflts

Projection Comments:

Expenditure Summary Scheduta B
1001/00-09/30/01 as of 0102
Unobligated
Allocated Adjustments Sublatal Projectsd Outstanding Total Fy o Ba'ance of
Expaditures Cr Expenditures Expenditures € C J Expend. Award Award
10/00 - 08/0Y 10/00 - 00/01 as of 01/02 as of 01002 10/00 - 08/04
as of 01/02 as of 0102 as of 01002
137,792.68 . 137,792.68
0.00 0.00
137,792.88 0.00 0.00 197,792.68 0,00 0.00 137.792.68 179.491.00 41,698.32
30,501.38 0.00 2) 175.88 30,415.42 0.00 0.00 30,415.42 40,026.00 9.910.58
§,207.21 0.00 0.00 §207.21 0.00 0.00 5,207.21 17,841.00 12,6379
0.00 0.00 0.00 a.00 0.00 0.00 0.00 0.00 0.00
214,697.00 0.00 0.00 214,897.00 0.00 0.00 a.00 214,687.00 214,657.00 0.00
2.976.09 0.00 0.00 2976.00 0.00 0.00 2970.09 0.00 (2.976.08)
0.00 0.00 0.00 0.00 0.00 0.00 0.00 a.00 0.00
9,383.42 0.00 9.383.42 0.00 0.00 9.383.42 19,082.00 9,698.58
0.00 0.00 0.00 0.00 0.00 0.00
400,647.78 0.00 175.08 400,471.82 0.00 0.00 0.00 400,471.82 471,137.00 70,665.18
(1) 17,087.01 0.00 17,087.01 0.00 0.00 0.00 17.2_87‘01 21,722.00 4,634.98
400,847.78 17,087.01 175.96 417,55.83 0.00 0.00 0.00 417.558.83 492 859.00 75,300.17
PrE—— -
LBrojections
Salas Ci 1/ dividad by mos app! muttiplied by mos rsmalning 12X o
Frings Banefits:  Projected Saluries mukt by appl fringe ban ratefnot adfusted for BRP) 2208%
Travel Cumulative Travel divided by mos appl multiplied by mos remaining 12X 0o
Remsmber. Travel is posted 1 month behind other sxpenditures
Rant Samas 53 Salardes unless using VS Encumbrances 12X 0
Contractus! Use C | Reimbd {Schedule B Support 2)
Egquipment Use O/S Encumbtrances
Memos Same as Salariss 12x 0
0.0.E. b 12X 0
Indiract Cost Using percentages from Schedula C for Modified Direct Cost by location
muliplying by applicable indirect cost rate
Location % frm SchC Appl IC Rates Projected IC
Offsits 0.0 001x 176% = an
Onsite [ X} 0.0 x 1% & 00
LKD 0.0 0.0 x S8% = 0.0
Offshe 0.0 0.0 x N = 0.0
Onsite 0.1 00 x 8% = 0.0
Onsila 0.0 0.0 x IsN = 0.0
0.0 0.0

NOTICE: The source data (HHSAS, tims allecstion and COS) for this grant report
previousty used. Purthermore, thace s o d

.

have

may ge again (n future versions.

ged fram thosa



ENVIRONMENTAL EP| & TOX DIVISION  fwox o0an s
November 2003  BUREAU OF EPIDEMIOLOGY COST RECOVERY TIME SHEET chedule Hous ° 8
(Year) Division/Region/Local Health Depantment Lunch 1 hr
Walker Tina A Employee Begin Date
Last Name . " Name Initial % Time Employed: 100 FWS Yes_XXX_ No __, Complete in first month of employment only
Personal Identifiers Redacted 4C420 . Employee End Date
Employee ID number Budget No Item No. Hourty Employee Yes__No X #HRS io Month g4 Complete ip 1ast month of employment only
[Activity Code '?olal ol 3 (4 516 9 twlunjinlidppy 17 sli9fj20t21)22723 242526 27]28 e M Travel $
ATSOR Administrative 402 41.6 ;S 115 2 ] 2T 1] 4] 2] 2 ) 8 8] 8 " 3f AR 1A
402 Wkt [ F14x i RS tal| A -
Conroe Cresoting 402 14.5 832 % 2l 1] 8 2R 1.5
El Pasa Metal Survay 402 26 [FN] 1 2 1.5 8 6] APt 25
Caddo Lake 402 P Wn L o S
[Jones Road 402 ., 1.5 e fie e
R & H Oil 402 &) 157 4 6
Jones Road 402 iy
Ballard Pits 402 4
STARS Updatestoiiniicl 402
DH Administralive 407 1 3 2 1 2 2
ITEHI 407
EMS 407 A 3
{MDi 407 I8
Jweb Site Misc 407 1125 1 8] 1 ’ AL
[Sublotal Working Time 132.5 8] 8| 8 8 8 8 8| 8 85 75| 8| 8 s 8 8 ¥ LR
Leave: R Raiih Kk
Annual 990 8 <10 D2 Pt
Sick-Employse 9B6) A PEY | RN P
Sick-Family Mamber 991 3 0 1TV
Leave Without Pay 992, Yy PRttt
Leave w/o Pay-Sick 887 3 p 3 [ ke e kAl
Ovestime Cornp Taken 871 & [Reaii
Compensatory Time Takery  893] 4 g AL T i1}
“Othet £ e
Administrative Leave b 1 RRATN S
**Holidays it 1) s [
‘TOTAL Bl 8 8f 8/ 6] 8f 8siwls B.5; 75 8] 8 8] B8] B8] 8] SHERX]| )R
Holiday Subs, Eamed : NDG Jp i LI
C nsatory Time Eamed AR} 0.5] 05 AR AL YN
FLEX Work Sched Adjust I i R a
* Other: . Fusca) will compute.
Weekly Totals
Holiday Subs. Taken
Extended Sick Leave
Emergeacy Leave
Jury Duty
Military Leave
Velunteer Firemnan 1
Administrative Leave Timekeeper lnitial  Authodzed Payroll Signature
Form No. B-53 Revised 398 (cb-qpro 5.0} RCD STAMP

Date






